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An Aid In Fighting 


| Chronic Sepsis 
ica LCIUM, 


7 Chronic cholecystitis, chronic 
‘ prostatitis, chronic colitis are but 
a few of the rather common con- 
ditions which give rise to a state 
of chronic sepsis. 


Fellows’ Syrup in these con- 
| ditions supplies the required 
] mineral elements. The dose sug- 
‘% 2 gested is one teaspoonful four 
: times daily, in water. 
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SAMPLES ON REQUEST 
FELLOWS MEDICAL MFG. CO., INC. 
26 Christopher Street, New York, N.Y. 
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ANTIPHLOGISTINE serves a very useful 
purpose as a surgical dressing for many 
of the ordinary injuries and accidents, 
which occur at this season of the year, as 
the result of outdoor sports and pastimes. 


In cases of dislocations, injuries to muscles 
and tendons, ligamentous sprains, knee- 
joint injuries, tenosynovitis, tennis elbow, 
and other traumatic injuries, the hyper- 
aemic, antiseptic and healing qualities of 
an Antiphlogistine dressing aid in the 
destruction of bacteria and, at the same 
time, promote tissue regeneration. 


It may safely be applied to wounds present- 
ing contused, ragged or incised surfaces. 


ANTIPHLOGISTINE 


v3 


Sample on request 


THE DENVER CHEMICAL MFG. CO. 237 say & 
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The New BAKELITE PLUG is removable and 
has two small lateral holes which hinder 
the entrance of fluid into the bulb. Removal 
of the plug permits thorough cleaning of 


No.2078..Suggestedby the buib through the large hole. Smooth, 


Dr.Carl A. Hettesheimer. 
Recommended for ton- 


gentle operation under perfect one-hand 


sillar suction cleansure control. No backflow. The Asepto Syringe 


prior to enucleation, if 
suction pump isnotavail- 


can be sterilized by boiling or autoclaving. 


able. Also for taking pus 


and crypt exudates for 


B-D PRODUCTS 


bacteriological study... Made for the Profession 


for palliative 
treatment, par- 
ticularly when 
treatingpatients 
in their homes. 
Two sizes: me- 
dium (Asepto 
2078) and large 
(Asepto 2079). 


A folder describ- 
ing and illus- 
trating 50 styles 
and sizes of 
Asepto Syringes 
willbe sent upon 
request, 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 





No. 2063... Asepto Infant Feeder. No. 2068...Mayes Asepto Syringe. 


Specially constructed forthe feed- Specially constructed for the in- 
ing of infants too weak to nurse. _ stillation of mercurochrome and 
Capacity of the feeder, one ounce similar antiseptics into the vagina. 
—graduated indrachms. (Above) Capacity one ounce. (Below) 
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Never Before- 


has Pure Dextrose been sold at the unusually 








low price of 10c per pound. Under the trade 
name of DYNO, the makers of Karo Syrup are 
introducing Pure Dextrose to the public. By 
your prescribing DYNO you can help in secur- 
ing national distribution of Pure Dextrose and 
enable patients in moderate circumstances to 


use all the Dextrose they may need. 


FREE TO DOCTORS 





I am interested in DYNO and your 
offer to send me a complimentary 
case of two packages (carrying 
charges prepaid)...Enclosed is one 
of my prescription blanks or one of 


my professional cards. 
° 


Write to: 


CORN PRODUCTS SALES CO. 
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DEPENDABLE 
RELIEF 
from pain 
* 
without psychic 
ie wieeeenriamens 
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The psychic trauma accompanying hypodermic 
medication for the relief of pain not infrequently 
defeats the object the procedure is intended to 
achieve . . . PAPINE (Battle) includes the pain- 
relieving principles of opium in fluid form for oral 
administration ... Relief from pain is prompt and 

| 

| 





certain when adequate doses of PAPINE are admin- 
istered .. . No psychic trauma or shock attaches to 
its administration . . . PAPINE may be given to 
patients of any age or condition, without fear of 
untoward consequences, when strong sedation or 
relief from pain is desirable or imperative... 


Battle & Co., St. Louis, Mo. 


Federal Narcotic Order Form Must Accompany This Request for Sample 








BATTLE & CO. 
St. Louis, Mo. || 


! 
i 
1 
! You may send me literature on Papine (Battle) and free 2-oz. sample, for which I enclose 
L 
1 
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Federal Narcotic Order Form. 











SPEAKING 


* Medical Retrospect 


To the Editor: 

I have read a lot about expense in 
caring for the sick, and how it has gone 
up. A backward glanee over the years 
since 1907 when I started in my pro- 
fessional career might be of some inter- 
est. 

When I began practice, my equipment 
consisted of a medicine case, emergency 
grip, optical refractor set, folding ex- 
amination table, two chairs, perhaps $10 
worth of medicines besides what I had 
in my case, and a bicycle. There wasn’t 
a hospital within 40 miles of me, and 
none was equipped for x-ray, chemical, 
or bacteriological examination for many 
more miles. 

If a patient became sick, we had no 
help, no one to call for expert counsel, 
and no trained nurses. . . I never used a 
factory splint in those days and many 
of my medicines were compounded in my 
own prescription room. 

To set a fracture of the arm, I used 
two bits of shingle, some cotton, and 
bandage torn from an old sheet. Today 
I must have $50 or more invested in 
splints, from $600 to $5,000 in x-ray ap- 
paratus, many hundreds of dollars in 
other office equipment, a nurse, and an 
auto. To top it all off, patients feel that 
a bed in a hospital ... is a necessity. 

The doctor's equipment must be worth 
at least $3,000 to be up to the times (and 
that isn’t fine equipment). Hospital equip- 
ment must run into the thousands. There 
are experts to see the x-rays, bacteri- 
ologists in the laboratory, and no end of 
other people whe must be paid. 

No wonder it costs to be sick now! 


W. S. Bartholomew, M.D. 
Manzanola, Colorado 


* An Economist Suggests 
To the Editor: 


Those who oppose experimentation with 
cooperative insurance offer only one ar- 
gument that appeals to me in the light 
of European experience. This concerns 
the danger of political interference with 
medical care because of our lack of civil 
service standards. 





FRANKLY 


Accordingly, I make the following pro- 
posals: (1) that federal stimulatien of 
state health insurance laws be postponed 
for two, four, or six years, awaiting the 
development of effective administration 
of unemployment insurance; (2) that 
when sickmess insurance laws are passed, 
the administration of cash benefits be 
definitely separated from medical bene- 
fits, and that the former be administered 
through the unemployment insurance ad- 
ministration, employing competent phy- 
sicians designated from lists provided by 
official state medical societies to pass on 
the sickness of those claiming out-of- 
work benefits; (3) that the latter then 
be turned over to the medical adminis- 
tration for treatment, hospitalization, ete. 
This administration should be almost ex- 
clusively in the hands of the organized 
medical profession. It should be empow- 
ered to panel eligible physicians, to fix 
and review rates of service, and perhs»s 
to undertake preventive work as well as 
routine treatment. 

Since the development of health insur- 
ance to meet the costs of medical care 
is probably inevitable, my proposal should 
commend itself to the medical economics 
committees of the profession. 

Francis D. Tyson, 
Professor of Economics 
University of Pittsburgh 


* Political Pants 


To the Editor: 

. « « My knowledge of medical inspec- 
tion of school children has been obtained 
at first hand. What I have been instructed 
to do, and what I have seen countless 
other doctors do, amounts to little less 
than a farce. 

Had one tenth of the money spent 
during recent years for so-called medical 
inspection of school children been spent 
on the child before he became of school 
age, it would have produced amazing re- 
sults. 

Granted that medical inspection of 
school children is a fine thing—if and 
when honestly and _ intelligently con- 
ducted—-we have reason to question at 
least one practice which is unnecessary, 
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- - - TO BRING ANTACID RELIEF FROM 
SOUR STOMACH AND ACID INDIGESTION 


RATIONAL and simple method of com- 
A bating acid excess is made possible with 
BiSoDoL because the formula is balanced, the 
antacid components are in physiologic ratio— 
acid excess is neutralized effectively but with- 
out the danger of setting up analkaliimbalance. 


For Convenience — Now in 2 Forms 
BiSoDoL Powder — BiSoDolL Mints 
Quick acting. Pleasant tasting —easy to carry 
—always ready for use at time of discomfort. 

Free samples to physicians. 


THE BiSoDoL COMPANY 


New Haven ° Connecticut 



















unfair, and unpardonable. I refer to the 
method employed by our schools of soli- 
citing permission from all parents, re- 
gardless of their financial status, to vac- 
cinate and immunize school children 
gratis. I challenge the assertion of cer- 
tain department heads that such practice 
is fair and for the good of the greatest 
number of children. The whole thing is 
a smelly political scheme, designed to 
keep political pants in close contact with 
comfortable and profitable swivel-chairs. 

Instead of sending home a note an- 
nouncing free vaccination and free im- 
munization for any and all children, why 
not first refer the family to their own 
doctor? Certainly not 100% of our school 
children come from the homes of pau- 
pers. The children of poor parents should 
and must be given protection, we all 
agree. But I invite criticism of the logic, 
the fairness, or the practicability of al- 
lowing the family to pay something for 
medical service if financially able to do 
so. 

I thoroughly resent the organized 
political banditry which is operating to 
defeat conscientious efforts . .. to prac- 
tice preventive medicine in a non-politi- 
cal atmosphere. 

Is anyone else brazen enough to say 
what he thinks? 
Earl M. Tarr, M.D. 
Los Angeles, California 


* Judases as Apostles 


To the Editor: 

. . . What of those communities where 
contract practice is firmly entrenched? 
Let me cite one instance—a community 
of approximately 18,000. 

A few years ago six doctors formed a 
clinic (corporation would have been a 
better term). They proceeded to sign 
some 2,000 men to their contracts for a 
dollar a month. This was not so bad on 
the face of it, but the contract gradually 
included more and more bargain features 
until it covered all medical needs, drug 
bills and hospital fees. 

They began selling the contract out- 
side the industrial groups. Finally other 
doctors formed an opposition group for 
their own defense and offered the same 
proposition. Nine men joined the second 
group. 

There were six other doctors in the 
community. Three of these refused to join 
either group. Remember these three fence- 
straddlers. 

As soon as the second group was or- 
ganized and under way, a definite at- 
tempt was made to combine the two 
groups, continuing the contracts in force 
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but permitting the patients to choose 
their doctor from a wider field. The 
original clinic turned this proposal down 
and proceeded to contact its clients with 
an agreement to include the entire fam- 
ily on their contracts for an additional 
75 cents a month. 

At present the war is on. In this com. 
munity a man and his family can receive 
their medical care, hospitalization and 
drugs for $1.75 a month. The doctors I 
have talked with all agree that they are 
working harder, making innumerable 
needless calls in the home as well as in 
the office, handing out more prescriptions 
than they ever had to before, and still 
ean barely make ends meet. 

Now recall the three fence-straddlers, 
These men are important. They are the 
medical moguls of this community. They 
are the men who have been there for 
years and have a firmly established cli- 
entele among the best class of patients. 
They no longer need to practice medicine 
for economic reasons. They did not enter 
the original group because it was beneath 
their dignity to put medicine on a com- 
mercial basis. The original clinic gagged 
the possibility of any criticism from these 
men by means of a title: special consult- 
ant. Very occasionally they are called 
in consultation and they receive the fees 
to which they became accustomed in the 
palmiest days. The second group c~n do 
nothing but duplicate the situation. 

You may ask why these men are im- 
portant. It is for the reason that being 
leaders in the profession locally they are 
the ones who form public opinion. These 
are the men who can sit complacently in 
their comfortable situation, leading a still 
unruffled existence, gaze out across the 
havoc of the medical scene, bask and 
prosper in the dignity of their titles, 
and mouth noncommittal platitudinous 
nothings about the noble art and science 
of the practice of medicine, while the 
majority of the members of the profes- 
sion work, scratch, dig, and struggle to 
make ends meet. 

This same thing is going on in a na- 
tional way. These men appear before the 
public, and the profession as well, in the 
garb of apostles; but I wonder how long 
it will be until they are revealed as Ju- 
dases. 

M.D., Oregon 


* The Foundations 


To the Editor: 

After reading your timely and informa- 
tive article on “The Foundations,” I 
have been trying to figure out the an- 
nual contribution of these organizations 
to health. 
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RREGULAR meal hours, calls day and night, often in inclement 
weather, wear down the doctor’s resistance. The digestive system 
is apt to suffer. That is why, Doctor, we urge you to try this new 


principle in bowel regulation for yourself and your family. 


SARAKA 


ABSOLUTELY SAFE It is not a seed or drug, but is a 


vegetable compound derived from 
an East Indian tree sap. This is scientifically perfected, and 
to it some specially prepared frangula is added. SARAKA 
gives a natural movement with no griping or irritation or 
leakaze. Nor is there danger of clogging as with seeds. 
SARAKA is not habit-forming. 


BULK PLUS MOTILITY The necessary bulk added to the 
diet by SARAKA is much greater 








than that of psyliium or agar-agar. It tones the intesti- 
: FILL OUT and 


nal muscles and moves the soft, well-formed stool along 
the bowel easily without straining. 


Try it for yourself, Doctor, and your family. That is the 
only way you can really know what an effective and 
safe eliminator SARAKA is. Prescribe it for your 
patients. They will be grateful. 

The coupon will bring you a liberal-sized can of 
SARAKA without charge or obligation. 


+ 
SCHERING CORPORATION 








BLOOMFIELD NEW JERSEY 


©1935 S.C., Bifd., N. J. 


SCHERING CORPORATION 


Bloomfield, N. J. 





SEND This 


Coupon Today 



























PROLONGED 


IODINE MEDICATION 


WITH THE UNDESIRABLE 
FEATURES MINIMIZED 


In chronic cases which require treat- 
ment with iodine over an extended 
period, it is desirable to use a form 
of iodine that may be administered, 
for months at a time if necessary, 
without toxic effect. 


RIODINE 
(ASTIER) 


With Riodine, an iodine addition prod- 
uct of castor oil having an iodine 
content of 17% of its total weight, 
effective iodine medication may be ad- 
ministered over long periods with little 
fear of gastro-intestinal or other iodine 
disturbances. 





DEPENDABLE 
SANDALWOOD OIL 
THERAPY 


IN ACUTE OR CHRONIC INFLAMMA- 
TIONS OF THE UROGENITAL TRACT 


In Gonorrhea, Cystitis, Vesical Ca- 
tarrh, Prostatitis, Urethritis, Pyuria, 
Pyelitis, Pyelonephritis, prescribe 


ARHEOL 
(ASTIER) 


Arheol is the purified active principle 
of East Indian Sandalwood oil, freed 
from the therapeutically inert but irri- 
tating substances found in the crude 
oil—a_ chemically pure, standardized 
preparation with which uniform re- 
sults with identical doses may be ex- 
pected. 


Write for Information and Sample 
of either Riodine or Arheol or Both 


GALLIA LABORATORIES, Inc. 
450 Seventh Avenue, New York 
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As near as I can get at it, around 
$18,000,000 is their contribution, while 
164,000 physicians in the United States 
contribute over $365,000,000 annually in 
free medical services. 

It seems rather ridiculous for the ar- 
ticulate $18,000,000 to seek to regulate 
the inarticulate $365,000,000. Why doesn’t 
the medical profession buy a few loud 
speakers ? 

M.D., New York 


To the Editor: 


I have kept silent as long as I can. 
. . . This foundation stuff has raised the 
devil in the profession and with the laity. 
If the foundations had helped the needy 
in the medical profession instead of do- 
nating their millions for the investiga- 
tion of the “high cost of medical care,” 
they would have done more. 

. . . When they published the findings 
of the Committee on the Costs of Med- 
ical Care, the monkey-wrench was thrown 
into the machinery. Since then the laity 
has taken the stand that they can call 
the doctor . . . and then afterwards say 
he “charges too much,” his “services 
were not satisfactory,” or he “‘didn’t know 
his business’-—-any subterfuge—to keep 
from paying the bill. 

I, for one, have had it thrown in my 
face that doctors’ fees are too high. All 
because of the newspaper notoriety given 
the Committee’s findings. Yet it is not 
the doctor who’s responsible for the high 
cost of medical care. 

. . - Your article, “The Foundations,” 
in May MEDICAL ECONOMICS, is the 
first I have been able to find that comes 
out into the open and tells who is back 
of this prepaganda to dominate the medi- 
cal profession. It’s a shame the profes- 
sion does nothing and shows such apathy. 

I have been in the game over 26 years, 
am broke, and don’t care whether anyone 
likes what I have said or not. It’s the 
truth as I see it. 

E. L. Meredith, M.D. 
Garrison, Iowa 


* A Three-Ringer 


To the Editor: 
There is an abundance of valuable 
literature in the form of advertising 
which reaches every physician by mail. 
But, unfortunately, it is not in such form 
as to permit convenient filing. After a 
casual glance, most of it is thrown into 
the wastebasket. The senders can expect 
physicians to remember but a small part 
of it. 
[Turn the page] 
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SCIENTIFIC 
FACTS 
Knox Gelatine ts 
prepared under 
scientific control 
throughout and 
takes six weeks 

to make. 


Analysis 

Knox Geiatine 
Protein (14 amino 
acids 85.0—86.0% 
Calcium Phosphate 
1.0—1.25% 

Fat (less than) 
0.1% 
Moisture 
13.0—14.0% 
Carbohydrate Nil 


Of interest in the 
treatment of mus- 
cular dystrophy is 
the 25% glycine 
in Knox Gelatine. 
Knox Gelatine con- 
tains no carbohy- 
drates; bacterio- 
logically safe, and 
a pH of about 6.0 
The total metal 
content is less than 
half that allowed 
by U.S.P. 

—— 
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ASSN 
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GELATINE 


The anorexia patient who turns lackadaisical eyes toward 
most foods will welcome the attractive, bright dishes which 
can be prepared from gelatine. 


Knox Sparkling Gelatine is the gelatine of professional 
choice. Its colorful, tempting recipes are numerous and 
varied. Appealing to eye and stomach of patient, Knox 
Gelatine provides easily digested, important amino acids 
for utilization in tissue building and for energy. Adults 
enjoy it as greatly as children. 


Knox Gelatine is exceptionally pure. By specifying 
Knox you can be certain of better than U.S.P. (It con- 
tains no coloring matter or flavoring as in factory-made 
jells.) 

Quite a remarkable product—made as carefully as an 
ampule solution. For the diabetic, convalescent, tubercu- 
lar, high-protein, post-operative and infant diet where 
higher protein content is desirable. 


KNOX SPARKLING 


GELATINE 
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| KNOX GELATINE LABORATORIES, 

| 448 Knox Avenue, Johnstown, N. Y. 

| Please send me FREE your booklets, 
“Feeding Sick Patients,’’ ‘‘Feeding Diabetic 

| Patients’ and “Reducing Diets.” 
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As you well know, evaporated milk 
may play a most important part in 
the infant’s diet ... especially at 
weaning time. 


It is wise therefore to be certain 
the milk he gets is all it ought to be. 
And one simple precaution can as- 
sure it. 


Just be specific when you prescribe 
evaporated milk . commend by 
name a brand you know to be of 
highest quality. 


IBBY’S EVAPORATED 

MILK meets all the exacting 
requirements of the A.M.A.’s Com- 
mittee on Foods, bears its Seal of 
Acceptance. Years of successful 
use also testify to its purity and 
high quality. It is reasonable in 
price and can be bought in almost 
every neighborhood. Libby, Mc- 
Neill & Libby, Chicago. 


Nothing is added é 
—Libby’s Ev ‘7 
rated Milk 


simply een 
cow’s milk, yo 
ilized and homo- 
genized, with 
more than half 
the water re- 
moved by evapo- 
ration. 
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Why can not pharmaceutical, appara- 
tus, and instrument manufacturers get 
together and submit sheets and pamph- 
lets all of one size, perforated, and of 
the same weight paper to allow filing in 
a standard binder? It should be possible 
to issue material of this sort frequently 
enough to keep each subject up to date. 

Exclusive of this one size for filing, 
other advertising matter could be issued 
in whatever shape, color, and style 
seemed advisable. 

For the filed material, a three-ring 
binder taking a page, say, 5% by 8% 
inches in size, would give ample space. 

M.D., California 


* Indian Affairs 


To the Editor: 

I read and enjoy every page of your 
publication. It is doing a good work, and 
I hope it continues. The medical profes- 
sion certainly needs someone to fight its 
battles, since its members are unwilling 
to do anything themselves. 

There is a condition in the Civil Service 
that I wish to bring before the physi- 
cians of the country. I wonder how many 
of them know that the Civil Service bars 
from the Indian Service any physician 
who has been graduated more than four 
years. This to me seems unjust, as nost 
of us have paid bitterly for the experi- 
ence we gained after leaving school and 
are better doctors for it. 

There should be an age limit in the 
Civil Service but I do not think it is 
fair to older men to limit their eligibility 
to so close to the time they left school. 

M. M. Nickels, M.D. 
Pollock, South Dakota 


[According to the Commission- 
er of Indian Affairs of the U. S. 
Department of the Interior, the 
ruling to which Dr. Nickels ob- 
jects is designed to “give the 
Indian Medical Service the ad- 
vantage of younger men who can 
develop with the service, are ener- 
getic, and able to cope with the 
strenuous duties incumbent upon 
them...It is also desirable that 
men be young enough to enter 
the service for a career, rather 
than to apply for appointment 
after having tried other lines of 
work and merely come into the 
Indian Service as a means of live- 
lihood.”—Eb. ] 
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FOR EXACTING WORK | 


@ Long-fibre, dust-free, sterilized and of superlative 
absorbency, Red Cross Cotton is ideal for many spe- || 
cialized uses. Its uniform quality is maintained by || 
rigid laboratory inspection. When you unseal the 
package you open a fresh supply of sterile cotton, 
wrapped in interleaved tissue, from which portions 
may be cut or torn without touching the cotton. || 


RED CROSS COTTON 


PROFESSIONAL SERVICE DEPT. 


{ NEW BRUNSWICK, N. J. f CHICAGO, ILL. 


ORDER FROM YOUR DEALER 










} 


This offer is limited only to practicing 
physicians, dentists, nurses and dietitians 


Peterborough, Ont 
Me se es ae as ts oe ne ae oe om oe ee 


prot ee oo eee ee ee 
{| Tae Wanver Companr Dept M.E. 7 
{ 180 No. Michigan Ave., Chicago, Ill. 
{Please send me, without charge, a regular size 
1 package of Ovaltine. Evidence of my profes 
§ sional standing is enclosed. 

MU. ctenacanatan csncusaeceiles 
7S RCeIIer are. 
S Ga :c2c0cencouees pS COOL ET 
| Canadian subscribers shonld address coupons 

I to A. Wander, Ltd., Elmwood Park, 
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XCESSIVE Summer heat is 
frequently the cause of 
lowered vitality, impaired appetite and 
faulty digestion. Even robust people 
suffer. Convalescents, elderly people 
are especially susceptible to hot Jays. 
Increased nervousness, fatigue, insom- 
nia, are quite common among them. 

To overcome such conditions and 
prevent that tired, listless feeling 
common to Summer days, Ovaltine is 
usually taken as a hot or cold drink in 
the middle of the morning or afternoon. 
Its recuperative and sustaining effect 
upon the system is often remarkable. 


Summer Restlessness nith Insomnia 
Instead of using habit-forming drugs, 
a warm, refreshing drink of delicious 
Ovaltine, taken just before retiring, will 
often act like a charm in lulling these 
patients into healthful, restful slumber. 


Fill in the Coupon for Professional Sample 
Why notletus send youa trial supply of Ovaltine? 
If you area physictan, dentist, nurse or dietilian, 
you are entitled to a regular package. Send the 
coupon together with your card, letterhead or other 
indication of your professional standing. 


OVA LTINE 
Dhe Swiss Food - Drink> 


Manufactured under license in U.S.A. 


according to original Swiss formula. 
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At this time of year, when new arrivals in the field of 
medicine are casting about for locations, and numbers of estab- 
lished practitioners, too, contemplate moving, the demand for 
interstate reciprocity without examinations is again heard. 
Instead of decreasing, the ranks of those who insist upon nation- 
ally uniform licensure requirements grow steadily. The follow- 
ing letter strikes at the heart of the issue. So many like it have 
been received that it might have served as a pattern for them all: 

“The first letter published in your June Speaking 
Frankly department struck home so deeply that I feel it a duty 
to express my feelings in the matter. Like the Oklahoma physi- 
cian who wrote it, I, too, believe that every physician who 
graduates from a Class A school and passes his state board 
examination should be allowed to practice on a reciprocal basis 
in any state in the Union. 

“TI speak from experience, since I have been a victim 
of the very laws prohibiting this. When offered an appointment 
some time ago as head of an institution in Indiana, I was 
unable to accept because there is no reciprocity between that 
state and mine. The reciprocity agreement which formerly 
existed had been discontinued on account of a petty argument 
between the two state boards. My hospital interneship in a 
preeminent institution, long years of experience, and the best 
there is in postgraduate work, including extensive study in 
Europe, apparently had no bearing on the case.” 

Despite the fact that the Constitution of the United 
States forbids establishment of a system of national licensure, 
the situation is by no means hopeless. A duty devolves upon 
organized medicine to campaign in the interests of its members 
for uniform state regulations and complete, nationwide reci- 
procity. This would enable a physician in good standing in one 
state to transfer his practice to another, without examination. 

There are some who believe that licenses to practice 
medicine should be awarded minus examination to every gradu- 
ate of an approved medical school, who has completed an ac- 
ceptable interneship. Although this policy is now the rule in 
most countries abroad, the likelihood of its being adopted soon 
in the United States is remote. Meanwhile, the situation de- 
mands that unlimited reciprocity and uniform state licensure 
laws be made a definite 


plank in the platform Mickel 
of organized medicine. OM 
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it possible for every child to be i 


THE MEDICAL SOCIETY OF NEW JERSEY 
Executive Offices, 137 East State Street 
TRENTON, NEW JERSEY 


The Medical Society, recognizing the importance of having every child protected 
against diphtheria and smallpox, has obtained the names of physicians who are willing 
to do everything in their power to make this protection possible for every child. They 
have agreed to carry on this work in the following manner: 

1. To conduct a Public Health Hour in their own offices at which time they will 

immunize and vaccinate for $1.00 for each inoculation. 


2. To immunize and vaccinate in regular office hours for regular office fees. 


3. To give this treatment free of charge to those children whose parents in the 
judgment of the physician cannot afford to pay for it. 


Take your child to your family physician. Look for the Public Health Hour 
Sign in the window of co-operating physicians. The physicians through this plan make 
d and 








at once to your doctor. 


d. Be sure to take your child 


COUNTY MEDICAL SOCIETY. 














On the HOUR 


By WILLIAM ALAN RICHARDSON 


NLY one in ten patients has 

paid the dollar fee for serv- 
ice. Yet, after a half year’s trial, 
the New Jersey Public Health 
Hour may honestly be called a 
success. 

Through this organized effort 
of the profession, a thumbnail 
outline of which appears on the 
above sign, more than 1,500 of 
the state’s 5,000 physicians have 
volunteered their services to re- 
cover control of preventive medi- 
cine. 

Statistics on the response of 
the public to the program are less 
important as a measure of its 
success than the attitude of the 
profession toward this effort at 
self-assertion. For, admittedly, 


the campaign to immunize against 
diphtheria and smallpox is only 
a test of the medical profession’s 
ability to organize itself for a 
far more ambitious and aggres- 
sive participation in the field of 
public health. 

In the nine months prior to 
April of this year, 8,542 children 
were immunized against diphthe- 
ria, and 5,070 received smallpox 
vaccine. The monthly average 
was 949 diphtheria and 563 small- 
pox immunizations. But in April, 
as a result of a statewide pub- 
licity campaign in preparation 
for National Child Health Day, 
the figures rose to 3,333 diph- 
theria and 940 smallpox immuni- 
zations—substantially more than 
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the average for the preceding 
nine months. 

When you consider that only 
one quarter of the 300,000 chil- 
dren of pre-school age in New 
Jersey have been immunized, and 
that it is in this age group that 
55 per cent of the deaths occur, it 
becomes clear that the Public 
Health Hour has tremendous pos- 
sibilities for development. The 
significance of the plan is under- 
stood by those who regard it as 
a movement rather than as a 
program. It is important not only 
for what it has actually accom- 
plished but in its potentialities 
for expansion. 

The Public Health Hour, as at 
present organized by the New 
Jersey Medical Society, provides 
stated periods when persons may 
be immunized at the low rate of 
$1, in the office of their family 
physician. Those who cannot af- 
ford a dollar, as may be expected, 
are not refused service. Biologi- 
cals are supplied by the State 
Health Department for paying as 
well as for free patients. 

Diphtheria and smallpox are 
the immediate concern of the pro- 
gram. The sponsors have felt 
that a limited field was desirable 
at the start to insure its success. 
When the profession has proved 
that it can work effectively in the 
narrow scope, and public educa- 
tion has been accomplished, the 
field can be widened. 

The plan of organization has 
been outlined to MeEpiIcaL Eco- 
NOMICS as follows by Dr. Leroy 
A. Wilkes, executive secretary of 
the Medical Society of New Jer- 
sey and one of the active sponsors 
of the program. 

A committee on public health 
is organized in the state medical 
society. Choice of the member- 
ship is important. Pediatricians 
predominate, rather than, say, 
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surgeons, and it is helpful that 
those chosen have had experience 
in public health work. 

Cooperation in the program is 
then sought from officials of the 
state health department as one 
essential of the plan is the sup- 
plying of free biologicals at pub- 
lic expense. At the behest of the 
state health department, the New 
Jersey legislature in this case set 
up an initial appropriation of 
$22,500 for the purchase of diph- 
theria toxoid and smallpox vac- 
cine. 

Detailed carrying out of the 
program is accomplished by spe- 
cial committees of the county 
medical societies, which organize 
their memberships to carry on 
the educational work to the pub- 
lic and within the profession. Ed- 
ucational work is directed chiefly 
at existing groups which include 
parents or which have established 
contacts with parents, e.g., par- 
ent-teacher organizations, visiting 
nurses associations, school depart- 





STANLEY NICHOLS, M.D. 


Sponsor of New Jersey’s back-to- 
the-doctor movement. 





















































ments, service clubs, and similar 
groups. 

This general effort is backed 
up by a campaign of direct mail, 
prepared by the state medical so- 
ciety’s central committee and dis- 
tributed by individual physicians 
under the stimulation of the 
county committees. 

One primary objective of the 
Public Health Hour is to facili- 
tate immunization of children be- 
low school age—those under six. 
In this group, as already pointed 
out, more than half the number 
of cases of diphtheria occurs; 
yet despite this record it is the 
accepted practice of parents gen- 
erally to wait until the child has 
entered school before taking pre- 
ventive measures. At that time 
the immunization is taken, not 
so much for its own sake as be- 
cause it is an essential forerun- 
ner of admission to the public 
school system. 

This public indifference is re- 
sponsible for the prevailing sys- 
tem in which preventive medicine 
is practiced largely through pub- 
lic clinics and has come to be re- 
garded as a public function. Pas- 
sive acceptance of the system by 
private physicians has caused 
them to lose control of the prac- 
tice of preventive medicine, re- 
taining only a minor place in the 
direction of public health gener- 
ally. It is the power of the Public 
Health Hour to change these con- 
ditions that makes it an impor- 
tant movement. 


Dr. Stanley H. Nichols, chair- 
man of the committee on public 
health of the New Jersey Medical 
Society, lists seven classes of full- 
time health workers: (1) physi- 
cians, (2) nurses, (3) hospital at- 
tendants, (4) pharmacists, (5) 


dentists and similar auxiliaries, 
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(6) public health officials, (7) 
medical-social workers. Proper 
organization of the work of these 
experts would place them under 
the control of the physician. How- 
ever, as is well known, although 
the direction of the work varies, 
the physicians’ group is the one 
that generaliy does not have con- 
trol. 

New Jersey doctors had realized 
for some time that the medical 
profession was not sufficiently 
well integrated within the pro- 
gram of public health control. Al- 
though the medical group was the 
only one of the seven that could 
not be eliminated in the coopera- 
tive control of public health, phy- 
sicians found, nevertheless, that 
they had no effective voice in the 
formation and direction of poli- 
cies. 

Obviously, this was not to their 
liking, and did not make for the 
most efficient program. So the 
state society appointed a commit- 
tee on public health, and a study 
was launched of the doctor’s re- 
lation to clinics, hospitals, schools, 
institutions, and charitable groups. 
The purpose of the study was to 
build a factual basis for a more 
active participation by the medi- 
cal group. 

The Public Health Hour was 
the first step. Its success, and 
the generally wise and effective 
work of the medical society’s com- 
mittee, brought it official status; 
for after two years the state 
medical association named _ this 
group of the organization to be 
the state committee on public 
health. 

Medical societies too often are 
scientific or social organizations. 
They make studies, pass resolu- 
tions, and view with alarm. But 
frequently they stop there. Or, 
to quote a self-criticism by one of 
the speakers at a recent child 
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This sign, displayed in | 
1,500 New Jersey medi- 
cal offices, helps publi- 
cize the "Hour" and 
identifies cooperating 
doctors, 








County Medical Society 
M.D. 








health conference in Washing- 
ton— 

“We know more than we do.” 

There can be no serious ques- 
tion that the considered opinion 
of medical groups is of funda- 
mental importance to _ public 
health control. But the problem 
invariably has been one of mak- 
ing this opinion articulate and 
effective. It is no exclusive weak- 
ness of physicians that they 
frequently get nowhere as a re- 
sult of committee action. It seems 
fairly accurate, as the late Omar 
Gray was wont to say, that “a 
committee is something that takes 
a week to do what any first rate 
man could accomplish in a couple 
of hours.” 

Those responsible for the suc- 
cess of the Public Health Hour in 
New Jersey are practical theo- 
rists, and they have succeeded in 
setting up a public health com- 
mittee organized for action rather 
than for resolutions. The mem- 
bership is chosen from physicians 
experienced in the field they are 
attempting to recover for the 
profession as a whole: pediatrics, 
preventive medicine, and public 
health work. 

They set up no elaborate plan. 
Instead they deliberately exclud- 
ed all but the commonest mala- 
dies that are perfectly familiar 
to most parents: diphtheria and 
smallpox. The local authorities 


were easily persuaded and finally 
convinced that the physicians of 
the state were in earnest and 
could be depended on to do their 
end of the cooperatively under- 
taken job. 

And, in a more practical mood, 
the Medical Society’s committee 
presented facts and figures to 
prove that the program envis- 
aged under the Public Health 
Hour would actually save the 
state money. It is patently an 
advantage to have 1,500 health 
centers throughout the state, in 
the offices of the 1,500 cooperating 
physicians. Their support costs 
the state nothing except the value 
of the biologicals which would 
have to be met under any system 
of control. 

Naturally, the success of the 
plan cannot be judged by the 
revenue to individual physicians. 
Although only one in ten has paid 
the dollar fee, that should not be 
taken as an index. Reports on 
this phase of the scheme are mea- 
gre and scattering. With no par- 
ticular thought of being altruistic, 
those with a long-pull view of the 
situation are content, for the mo- 
ment, to say that only one out of 
ten has paid, and let it go at that. 

Meantime, important advan- 
tages are accruing to the local 
profession of medicine. New Jer- 
sey’s physicians, through this or- 
ganization, are regaining their 
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lost province of preventive medi- 
cine. The public, in increasing 
numbers, is being reacquainted 
with the doctor’s office. There has 
been some revenue, too, trifling 
though it may seem. 

The diphtheria and smallpox 
immunizations in the Public 
Health Hour are a training school 
for the profession, not in the 
treatment of the patients, but in 
the development of their own ca- 
pacity to recognize their place in 
the program of public health, and 
consequently to take aggressive 
and intelligent steps to maintain 
that place. 

Now in all this may be some- 
thing that smacks of “state medi- 
cine” and the unpleasant associa- 
tions the term calls up. Yet no 
one can properly question the ob- 
ligation of the community to care 
for its indigent patients, especial- 
ly when the act involves also the 
protection of the community from 
communicable disease. 

All that the reasonable physi- 
cian asks is that the expense be 
borne by the community, and that 
the doctor, like anyone else, be 
compensated fairly. 

The present economic situation 
has greatly increased the propor- 
tion of patients unable to make 
adequate payment for medical 
service. Many thoughtful persons 
believe this situation will be per- 
manent. The New Deal has not 
only recognized but has legalized 
the theory that the government 
owes every man the right to make 
a living; and that, in the absence 
of that opportunity, it must main- 
tain him in deeent comfort. 

All of which certainly applies 
to health as well as to food and 
shelter. The various relief agen- 
cies, private and public, provide 
medicz! attention and hospitaliza- 
tion in varying degrees. This 
practice is bound to grow if the 
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temper of the present course of 
government is any indication of 
its future. Hence, the medical 
profession must be prepared to 
take its place in some such sys- 
tem, to have a strong voice in its 
operation, and through its organ- 
ized strength to protect its right 
to adequate compensation. 


With some such picture as a 
background, the importance of 
the Public Health Hour assumes 
importance beyond the statistics 
of diphtheria and smallpox im- 
munizations. The one dollar col- 
lected in ten cases, or whatever 
the proportion proves to be, is of 
no immediate consequence. We 
are in a state of change that is 
profoundly affecting all trades 
and professions. 

What may happen to the medi- 
cal profession can be decided, to 
large extent, by the profession 
itself. But it must be organizea 
to know what is best for its own 
and the public interest, and be 
determined to follow through on 
some program on a cooperative 
basis. 

Doctors know more about sick- 
ness and health than any other 
group associated with the prob- 
lem. The control of public health, 
as the reputable physician sees it, 
is by no means only a matter of 
professional income. More sig- 
nificantly, it is a problem of pub- 
lic welfare. In the interest of the 
laity as a whole, then, doctors 
should make their voices heard— 
to the government as well as 
among the public. 

In the effort to do this, the 
Public Health Hour in New Jer- 
sey has more than justified itself 
as a pattern for effective coopera- 
tive action. 
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Know Your Contracts! 


HERBERT L. HERSCHENSOHN, M.D. 
differentiates between the industrial 
contract that provides treatment for 
employment-connected ailments only, 
and the contract that gives workers 
the full benefits of health insurance. 


he us suppose it is one month 

before your internship is com- 
pleted. You gaze into the not-so- 
distant future with apprehension. 
The outlook is hazy. You cast 
about in vain for the proverbial 
eminent physician who is about to 
retire and pleads with you to take 
his luxurious offices and enormous 
practice. 

The mirage finally disappears 
and you stand alone in the desert 
of uncertainty. You do not know 
where to locate your office.* You 
do not know what to expect when 
the office is opened. Your doubt 
grows greater as the days close 
in upon you. 

Suddenly, in the midst of your 
dilemma, someone graciously 
places in your lap a lucrative po- 
sition with a nationally-known in- 
dustrial plant. Would you recoil in 
horror, remembering the warning 
some professor gave the class 
against accepting a position of 
this kind because it keeps the 
physician in a rut? Or would 
you seize the golden apple and 
hold on to it for dear life? 

I seized! 

The proposition was a simple 
one. Only three hours a day 
were to be devoted to first-aid 
dressings and general medical 
care of the employes at the plant. 
The rest of the time could be de- 


voted to a private practice. 

If, incidentally, one of the em- 
ployes should ask for medical or 
surgical attention at home he 
would be entitled to the service 
for which I would receive no ex- 
tra remuneration. “Think of the 
opportunity of building up a 
practice by meeting these dozens 
of workmen daily. Your name 
will be known to everyone. You 
will be their first consideration.” 

I was—to my sorrow. 

The method of operation, I soon 
found out, was as follows: Each 
month a little of the employe’s 
salary is contributed to a general 
medical fund out of which all 
medical expenses are paid. For 
this trivial sum the employe is 
entitled to hospital care, major 
surgery, and complete medical 
care, including house calls and 
prescriptions. 

The house calls were a mere 
incident in my contract. So mere, 
in fact, that there was no time 
left to devote to a private prac- 
tice. The telephone rang inces- 
santly. 

“Doctor, my husband works for 
the So-and-So Company. He is 
very sick. Better come quickly.” 
Nothing to do but make the call. 
Getting to the home of a sick 
employe in less than squad-car 
speed left me open to censure by 
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the plant executives if I were re- 
ported. By the time I returned 
home I would be greeted by an- 
other handful of telephone calls 
—all part of the contract service. 
Whatever private calls filtered in 
were pushed aside. 

If the following were an iso- 
lated case, the situation might be 
considered humorous, but its fre- 
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My disposition turns slightly 
sour. 

“Why didn’t you take the as- 
pirin tablets before calling me?” 
I suggest. 

“I didn’t have any, the drug 
store is closed. And besides,” the 
patients adds somewhat indignant- 
ly, “I’m entitled to this service.” 

Entitled to this service! Words 





All in a day’s work: a scene at the 
Goodyear Tire & Rubber Company’s clinic. 


quency was so great that it be- 
came a source of chronic irrita- 
tion: 

It is two o’clock in the morn- 
ing. The plague of civilization 
starts ringing with intermittent, 
monotonous persistence. Para- 
lyzed muscles refuse to move the 
aching bones but somehow the 
telephone is answered. Another 
contract call. Every traffic law 
is violated to reach the patient’s 
house before it is too late. When 
I arrive, what do I find? Some- 
thing like this: 

“Doctor, I can’t fall asleep. I 
have a bad headache. Can you 


give me something—maybe some 
aspirin tablets?” 





fail to express what a person like 
this is entitled to. 

This evil of contract practice 
is nothing when compared with 
the chicanery often employed to 
secure medical attention for mem- 
bers of the family or neighbors 
who have nothing to do with the 
company: and are therefore not 
entitled to any of the contract 
service. Yet all too often the 
physician is duped before he be- 
comes aware of the imposition. 

It is obvious that this type of 
medical contract is decidedly un- 
fair to the private practitioner to 
whom these patients, when actu- 
ally ill, rightfully belong. It gives 
the employe medical service en- 
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tirely out of proportion to the 
amount expended. The company 
enjoys a good profit from the en- 
terprise, too, considering the 
number of employes who contrib- 
ute to the medical fund but do 
not ask for the service, and in 
view of the small salary paid the 
physician for his large volume 
of professional work. 
* 


The private physician resents 
this invasion upon his sole means 
of livelihood. He eyes such a 
contract physician with enmity. 
A state amounting almost to civil 
war exists within the profession. 
It is a pathetic state—pathetic 
because the contract physician 
does not relish the encroachment 
he is making. It hurts his feel- 
ings to be viewed with antipathy 
by his colleagues. Still, he must 
carry out the policies of the com- 
pany by which he is employed. 
It is difficult to relinquish a defi- 
nite salary for the questionable 
income of a private practice. He 
has fallen into the rut he was 
warned against, and there is only 
one way out: resignation. I 
chose to resign. 

« 


The bite of the industrial me- 
dicine bug leaves enduring ef- 
fects. When an_ opportunity 
flaunted its presence before my 
eyes once more, I scrutinized it, 
remembering the poisonous inocu- 
lation received from the first bug. 
But this one belonged to an en- 
tirely different species. It was 
beautiful to behold. And harm- 
less. I succumbed under its spell. 

The alluring feature of this 
new contract service was the pos- 
itive absence of medical and sur- 
gical treatments for conditions 
other than those for which the 
company was directly liable. All 
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accidents incurred during the 
hours of employment were to be 
given first-aid, and wounds cared 
for until entirely healed. 

Accidents incurred outside of 
the hours of employment have 
nothing to do with the company 
and, consequently, nothing to do 
with the company physician. The 
injured employee is instructed to 
see his private physician. The 
same applies to medical condi- 
tions. 

Headaches, digestive disturb- 
ances, and similar ailments of 
minor and momentary nature 
which distress the worker during 
his hours of employment are cor- 
rected. Beyond this field the 
scope of the company physician’s 
duties does not extend. Even in 
the treatment of industrial in- 
juries which require specialized 
handling, such as penetrating in- 
juries of the eyeball, the employe 
enjoys the privilege of choosing 
his own specialist if he so desires 
and if the one chosen is recog- 
nized as capable. 

This arrangement is ideal from 
every standpoint. The employe 
retains his full wages. Nothing 
is taken away from him for a 
medical fund. The workman is 
given every consideration due him 
by reason of his employment. 
Contract medical service of this 
kind is in accord with medical 
ethics and sound economics. 

Above all these virtues stands 
the fact that the private practi- 
tioner does not suffer in any way. 
Nothing is taken from him. On 
the other hand, it frequently hap- 
pens that the company physician 
refers patients to many of his 
colleagues because he cannot han- 
dle a private practice during the 
hours of his own employment. 
Here the feeling between the con- 
tract physician and the private 























ARTHRITIS 


",..one of the most impor- 
tant advances toward the 
alleviation of the pain and 
crippling action of hyper- 
trophic arthritis that has yet 
been made." 


The words aren't ours, but 
the written opinion of a 
prominent clinician. They 
refer to the use of Farastan 
(Mono-lodo-Cinchophen 
Compound) which this doc- 
tor classifies as ''an extreme- 
ly valuable drug." 
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The systemic as well as 
symptomatic value reported, 
we believe, is due to the 
unique form in which the 
lodine is incorporated in tne 
chemical structure. Due to 
its chemical characteristics 
it is less likely to cause side 
reactions. 


Let us send you literature 
and a full size package of 
Farastan so that you can 
confirm these findings in 
your own practice. 


The Laboratories of 


THE FARASTAN COMPANY 


137 So. 11th St. 





Philadelphia, Pa. 
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physician is one of alliance. 

Thus a clear distinction is 
drawn between the two outstand- 
ing types of contract practice. It 
is a distinction which experience 
proves should be kept in mind by 
every physician. 

A world of difference exists be- 
tween the contract under which 
a company taxes its employes for 
eomplete health insurance cover- 
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age and the contract that is lim- 
ited strictly to the treatment of 
employment-connected ailments. 

If more medical men _ under- 
stood this clearly—particularly 
the new arrivals in the profession 
—there would be less exploitation 
of physicians by industry and 
fewer disillusioning experiences 
of the kind recounted at the be- 
ginning of this article. 





Midwifery on the Wane 


STRICTER REGULATORY MEASURES 
THREATEN ANCIENT PROFESSION 


ps Sigmund Schulz Goldwater, 
commissioner of hospitals of 
New York City, recently ordered 
the closing of the Bellevue School 
for Midwives, open since 1911. 
Acting concurrently, a subcom- 
mittee on midwives of the Ad- 
visory Obstetric Council of New 
York has recommended stricter 
regulation of midwives who al- 
ready have licenses, and the re- 
tirement of those who do not han- 
dle at least one case a year, un- 
less they take a refresher course 
at some reputable institution. The 
same committee suggests that if 
practicable and legal, regulations 
governing midwives be made so 
rigorous as to impede the prob- 
ability of additional midwives be- 
ing admitted to the registry. 
Thus New York moves to serve 
both its women and its doctors. 
For with a closer supervision of 
midwives by obstetrical special- 
ists, women and their children 
will get more exact care; and 
with the reduction and final elim- 


ination of midwives in the city, 
physicians will get a proportion- 
ately greater number of patients. 

Seven hundred midwives prac- 
ticed in New York last year and 
took care of 5,000 confinements. 
They averaged $40 a case and de- 
prived local M.D.’s, who average 
$25 a case, of some $125,000. 

The threatened extinction of 
midwives in New York City is 
the first serious indication that 
the profession of midwifery may 
be entirely eliminated. Actually, 
very little nas ever been done in 
this country, except in the larg- 
est cities, to supervise or elevate 
its standards. Modern medicine 
has looked upon the midwife 
merely as a stopgap until all ob- 
stetrical patients can be cared for 
by physicians. 

Midwifery is an old if not an 
altogether honorable profession. 
Records indicate that women have 
always been given aid in bearing 
their children. At first a friend 
or neighbor who was experienced 
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OPERATES in OIL 


this G-E Shock Proof Apparatus, though 
extremely compact, has ample power for 
a practical range of diagnostic service 





‘as judge the efficiency of a diagnostic x-ray unit by its 
bulk or massive construction is no more consistent than a 
like comparison of the automobile engine of ten years ago 
with that of the present. 

In modern engineering considerably more power is gen- 
erated within considerably less space, with greater flexi- 
bility and ease in handling this power. 

When the principle of complete oil immersion was first 
made conmercially available in G-E x-ray apparatus, the 
apparatus seemed so small compared with what had pre- 
vailed that the profession thought it incapable of generat- 
ing sufficient power for practical use. The explanation was 
simple enough, however. With the entire high voltage 
e The New “D” system, including the x-ray tube itself, immersed in oil, 
bulky equipment was obviated, due to the insulating prop- 
erties of oil. The application of this principle also rendered 
radiographic power of the equipment 100% electrically safe, extremely compact 
and flexible, and far more efficient. 

These are the fundamental reasons for the success and 
ever-increasing popularity of G-E Shock Proof apparatus 
through 24 steps of everywhere. This applies particularly to the well-known 
auto transformer con- “DPD” series, which offers a range of diagnostic service that 
has proved eminently practical and satisfactory in many 
ee types of medical practice—at prices within reach of every 
concept of diagnostic physician and with convenient monthly payments. 
equipment for office Your investigation of the new ‘D” series in which the 
radiographic power has been increased 100%, will reveal 
some interesting facts concerning the possible value of this 
bedside service. type of equipment in your practice. The complete descrip- 
tive catalog is yours for the asking—and without obligation. 
Use the coupon below. 


GENERAL ELECTRIC X-RAY CORPORATION 
2012 Jackson Bivd. Chicago, Illinois 
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by having borne a child herself 
gave assistance. As the organi- 
zation of the community pro- 
gressed, some women began to 
assist more regularly. Later they 
began to assist for gain, and the 
midwife came into being. 

At first the profession pros- 
pered, but later it fell into the 
hands of ignorant women of low 
caste and remained there. 

It was considered women’s 
work. Only at the height of an- 
cient civilizations and very recent- 
ly in our own, have physicians 
taken the delivery of children 
from the hands of midwives. In 
fact, the development of the super- 
vision of midwives and the care 
and consideration given to child- 
bearing women has come to indi- 
cate a real advancement in medi- 
cine. 

s 


Laws and regulations of a sort 
have bothered midwives from 
early in their history. Some laws 
decreed that a midwife had to be 
past the child-bearing age but 
must have had at least one child 
herself; another that four ancient 
midwives attend the birth; anoth- 
er that the midwife’s nails must 
be well trimmed. In medieval 
times the church took over con- 
trol of both midwives and prosti- 
tutes. The former’s instruction 
consisted chiefly in how to keep 
the children alive long enough to 
be baptized. 

In 1513 a book was published 
in Worms, with instructions for 
midwives, called “The Garden of 
Roses for Pregnant Women and 
for Midwives.” It was written 
by a man, one Eucharius Rsolin, 
at a time when the exclusion of 
men from  confinements had 
reached such fanatical heights 


that a physician of Hamburg was 
burned to death because he dis- 
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guised himself as a woman and 
atténded a birth to study labor. 

Conditions did improve, but 
slowly. Schools for midwives and 
lying-in hospitals were opened by 
physicians. But people preferred 
midwives to physicians until the 
nineteenth century when a meth- 
od of controlling puerperal in- 
fection was discovered. 

Colonial America lagged far 
behind Europe in the supervision 
of its midwives. The year 1716 
brought the first regulation of 
the practice, and_ physicians 
stayed out of the picture long 
after they were officiating at 
births in Europe. Today that 
picture has changed. More than 
85% of the children born in this 
country are delivered by physi- 
cians, while in Europe about 75% 
are delivered by midwives. And 
of the 20 countries keeping a 
record of the mortality of women 
bearing children, the United 
States stands near the bottom of 
the list. 

What will happen to midwives 
is a question, but it is known that 
in many foreign countries today 
they have a recognized place in 
the medical field. They are on 
an equal footing with and, in 
many cases, above that of trained 
nurses, and are allowed to prac- 
tice only under close medical su- 
pervision. 

In the U. S. they are either ig- 
nored or tolerated by law. The 
one school in the country for 
their training is about to shut its 
doors. 

In 1932 the United States was 
estimated to be spending $3,000,- 
000 for the hire of 47,000 mid- 
wives, which gave the midwives 
an average yearly income of $64. 
Obviously few of them make a 
whole-time profescion of it; and, 
obviously, many of them get very 
little practice. 




















A= may scratch his head, 
wrinkle his brow, or strike 
the chin-on-hand attitude of 
Rodin’s “Thinker.” He may run 
the gamut of thought-provoking 
activity. But, according to au- 
thorities, he will still be unable 
to recall 90% of what he has 
done and 99% of what he has 
read. 

This fact has special signifi- 
cance for the physician. The de- 
tails he must keep stored in his 
mind are multitude; and they are 










Fig. | 


A few file drawers 
of this type will 
accommodate a 
complete clinical 
index of all sig- 
aificant cases the 
user has treated or 
read about. 
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as vital as they are many. The 
health, even the life, of a patient 
often depends more on what a 
doctor remembers than on what 
he knows. 

A misty remembrance of hayv- 
ing read “something that would 
apply to this case” means time 
lost in search. Recalling a case 
history that would help solve a 
current problem, but forgetting 
the patient’s name under which 
it is filed, results 
in checkmate. 
Memory makes a 
start in such in- 
stances, but needs 
assistance in or- 
der to follow 
through. 

The pace at 


te 


‘ 








m</a/éQ 


— & = At 4 


eS ee a 





The 
ient 


that 








MECHANICAL MEMORY 


which the science of medicine is 
progressing puts a heavy respon- 
sibility upon the profession. With 
so much material to digest, a doc- 
tor can ill afford to spend time 
learning the same things over 
and over again. 

Many a medical man _ has 
cursed the valuable moments lost 
while digging through journals, 
shuffling clippings, and thumbing 
case histories in order to get sup- 
porting or new evidence for a 
diagnosis. Indeed, it is sometimes 
impossible to take time for fact- 
digging, even though it might 
make the way surer. 

Recollection of things clinical 
must work quickly if it is to aid 
the physician. What’s more, it 
must tap the two richest veins 
of clinical knowledge, namely: 

1. Case histories. 

Most important because they 
reflect a physician’s methods and 
findings, based on personal ex- 
perience. 

2. Medical reading. 

Less important but still essen- 
tial because it details the experi- 
ence of others. 


Many aids to memory have 
been devised. They range from a 
string around the finger to per- 
petual almanacs. Most devices of 
this sort are too impractical or 
too involved. 

Nevertheless, there is a simple 
and efficient way out for the doc- 
tor in what may be called his 
“mechanical memory”—a clinical 
index of all significant cases 
which he has either treated or 
rerd about. 

There are three parts to this 


memory machine: a file drawer, 
a nomenclature of disease, and 
an assortment of 3” x 5” file 
cards. 

The file drawer is the cranial 
cavity of the scheme. In it the 
file cards are arranged systemat- 
ically for easy reference. 

The nomenclature of disease 
answers the question, “Where in 
the file does this particular card 
belong?” Since the mechanical 
memory is used to identify dis- 
eases about which things are to 
be remembered, it should not only 
list all known ills but should also 
classify them, both etiologically 
and anatomically. Any one of 
several nomenclatures may be 
used. For the sake of illustra- 
tion, the system suggested here 
is based on the Standard Classi- 
fied Nomenclature of Disease, 
compiled by the National Con- 
ference on Nomenclature, edited 
by H. B. Logie, M.D., and copy- 
righted by the Commonwealth 
Fund. 

The third part of the recall 
system requires detailed descrip- 
tion. This consists of file cards 
of two kinds: tabbed and un- 
tabbed. 

First comes a set of sixteen 
blue cards. Each of these has a 
tab or “ear,” on which is printed 
or typed one of the following 
fundamental disease classifica- 
tions: 

Diseases of the 

Unit 

Diseases of the Body as a Whole 

Diseases of the Skin 

Diseases of the Breast 

Diseases of the Musculo-skeletal 

System 
Diseases of the Respiratory System 


[Turn the page] 
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Here is a 
Rabies 
Vaccine in a 
Concentrated 
Dose 


HE new Mulford Rabies Vac- 

cine (Human) is an centstand- 
ing improvement among rabies 
vaccines. Only one-fourth the vol- 
ume! 25% more brain and spinal 
cord tissue in each dose! 


The improved, concentrated 
vaccine is packaged in an im- 
proved, smaller syringe. This 
means greater convenience in ad- 
ministration for the physician— 
less pain at the site of injection for 
the patient. As fourteen or twenty- 
one doses of vaccine are adminis- 
tered within ten to fourteen days, 
the superiority of the smaller dose 
is doubly apparent. 


The new Rabies Vaccine Mul- 


Rabies Vaccine Mulford 







The new ‘2-cc. concen- 
trated Rabies Vaccine 
Mulford in comparison to 
the old 2-cc. syringe. 25 
more tissue vaccine and 


one-fourth the volume. 


ford is a %4-cc. dose containing a 
25% sterile suspension of brain 
and spinal cord tissue of rabbits 
moribund from the injection of a 
fixed strain of rabies virus. It is a 
killed vaccine. The amount and 
strength of the vaccine are iden- 
tical in each separate dose. 

The new package of concen- 
trated Mulford Rabies Vaccine 
(Human) is available for either the 
fourteen-dose or twenty-one-dose 
treatment. 


MULFORD BIOLOGICAL 
LABORATORIES 


Sharp & Dohme 


Philadelphia Baltimore 
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Diseases of the Cardio-vascular 

System 

Diseases of the Hemic and Lympha- 

tic System 

Diseases of the Digestive System 

Diseases of the Uro-genital System 

Diseases of the Urinary System 

Diseases of the Genital System 

Diseases of the Endocrine System 

Diseases of the Nervous System 

Diseases of the Eye 

Diseases of the Ear 

Behind each blue card are one 
or more buff cards, the tabs of 
which carry subheadings; and 
behind each buff card come one 
or more tabbed white cards car- 
rying subsubheadings. 

A look at Figure 1 will show 
how part of one of the sixteen 
groups is arranged in the file 
drawer. 

The untabbed cards (Figs. 2 & 
3), always filed behind the white 
cards, constitute the nerve-center 
of the system. They are of two 
colors: pink and green, the pink 
cards (Fig. 2) being used to re- 
cord cases treated, the .green 
ecards (Fig. 3) to record cases 
read about. 

In addition to other data, each 
untabbed card allows space for 
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showing diagnosis findings under 
the following headings: etiology, 
anatomy, symptoms, pathology, 
and differential. Treatment data, 
too, are classified—thus: medi- 
cal, surgical, special. 

e 


Now to demonstrate the value 
of the mechanical memory in 
actual use. 

A patient, it is supposed, comes 
to you for medical attention. The 
diagnosis and treatment of his 
case are worth remembering. Ac- 
cordingly, you fill out a _ pink 
“Treated” card (Fig. 2). Name, 
address, date, diagnosis, treat- 
ment, prognosis, and miscellane- 
ous data are noted. 

Assume that the case involves 
an intestinal injury. The pink 
card is then filed behind the 
white, “Due to Trauma” card; 
which in turn is filed behind the 
buff, “Intestine” card; which in 
turn is filed behind the blue, 
“Diseases of the Digestive Sys- 
tem” card. 

The green, “Read” cards (Fig. 
8) are filed in precisely the same 
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nannies | 
TWO NEW NIPPLE SHAPES 


@ YOU can now recommend Hygeia 
bottles and Nipples knowing that one 
of these three nipple shapes will fit 
practically every Sahe’s mouth, 

In addition, these nipples and bottles 
offer many advantages over ordinary 
ones. The chances of careless cleans- 
ing are reduced to a minimum be- 
cause both bottle and nipple are easily 
cleaned. The nipple can be inverted 
and scrubbed. The bottle has no 
shoulders where decomposed milk 
residue can form a germ harboring 
film. The nipple is made of non-porous 
moulded rubber. Even after constant 
use food particles cannot become im- 
bedded in the walls. Patented tab 
keeps fingers on outside of nipple. 





Only this nipple and bottle elimi- 
nates all these dangers of gastro- 
enteric infection. 


The patented, reinforced base resists 
siege collapse. Its contour, firmness, 
texture and rate of milk flow simulates 
breast feeding as 
closely as possible. 
Consequently feed- 
ings are less interrup- 
ted. There isa greater 
willingness to nurse. 
e e a 

A postcard brings you 
samples. Write Hygeia 
Nursing Bottle Com- 

any, 197 Van Rensse- 
a St., Buffalo, N.Y. 





HYGEIA 


The Safe Nursing Bottle and Nipple 
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way as the pink cards. On the 
green card, however, instead of 
the patient’s name, there appear 
the name of the author of the 
paper and the name of the pub- 
lication in which the paper was 
printed. 

Some physicians keep all their 
medical journals intact. Others 
are accustomed to clip each peri- 
odical as they read it. Still others 
maintain a file of reprints, be- 
sides. 

Each system has its difficul- 
ties. The practitioner who files 
all his journals may have the 
devil’s own time finding an arti- 
cle to which he wishes to refer. 
The man who clips his journals 
and files the clippings often finds 
it inconvenient because there is 
something he wants on both sides 
of a page. And the doctor who 
collects reprints is likely to tire 
of keeping an elaborate filing 
system for just one group of his 
clinical data. 

Yet to maintain a complete 
and satisfactory clinical file of- 
ten necessitates storing away all 
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three kinds of material: medical 
journals, clippings, and reprints. 
Here is where the mechanical 
memory justifies itself. By means 
of it the doctor may build up a 
clinical file which embraces the 
three types of references, yet 
which is simplified immeasurably 
by having only one index. 

The journals may then be filed 
in chronological order. Each 
green card that refers to a spe- 
cific article will then give the 
date of the journal in which it 
appears and its page number. 

Clippings and reprints, on the 
other hand, may be filed in nu- 
merical order. No need to class- 
ify them according to subject; 
simply give each one a number, 
fill out a green card for it, and 
write the number on the card. 


Besides the more obvious ad- 
vantages of the mechanical mem- 
ory, there are these: 

1. It is flexible and can be 
adapted to the particular needs 
of the man who uses it. The gen- 
eral practitioner does not have 
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to accumulate facts that are of 
interest only to the specialist. 

2. It “remembers” only fresh 
material, and can be culled quick- 
ly of that which is stale. 

3. It is invaluable to the man 
who does research, who lectures, 
or who delivers medical papers. 

4. It is easy to maintain. Al- 
though, in time, this recollector 
becomes a veritable library of 
clinical information, its user need 
not become a librarian. 


Two elements must be kept in 
mind if the foregoing system is 
to be used most effectively: 

First, a mechanical memory 
should not be overburdened any 
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more than one’s own brain. Phy- 
sicians who avail themselves of 
such a device should confine its 
use to their personal cases and 
their personal reading. 

In the second place, if his me- 
chanical memory is to be effi- 
cient, the doctor must pause and 
think carefully after completing 
a diagnosis or after reading a 
piece of clinical literature. If 
there is definite reason for be- 
lieving that the facts at hand will 
prove useful later on, it is evi- 
dent that they should be filed. 
But if they do not appear to have 
potential usefulness, they may as 
well be forgotten—both mentally 
and mechanically. 


Fee Card Curbs Argument 


HEN an expectant mother makes her first pre-.atal 
call at my office I give her a small fee card bearing 


the following reminder. 


It does much to eliminate mis- 


understanding wnen the time comes for the bill to be 
paid.—JOHN A. Fow.ig, M.D., Hope, N. D. 





confinement. 





JOHN A. FOWLIE, M.D. 


DUNT CI iii isis cccicssncéccsivnsictiactacceds $35.00 
Abnormal confinement, e. g., instruments, twins, long 
GAPING TOMION, Cb Gio sccssesisiccencccescecessccasseres $10.00 extra 


The above fees include pre-natal care (one office 
call per month up to 8th month, then every 10-14 
days during last month) ; and post-natal care (visits 
while mother is in bed for 10 days following confine- 
ment, and office call, with baby, six weeks after con- 
finement. For office calls or visits other than these, a 
reasonable fee will be charged accordingly). 

The genitals of male babies are treated (if neces- 
sary) free of charge, soon after birth. 

Payment in full is expected within 10 days after 
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Death Levies a Tax 





BUT IT NEED NOT CRIPPLE YOUR 
ESTATE IF YOU FOLLOW THESE 
HINTS .... By HUBERT MALKUS 


gress the storekeeper dies the 
business can carry on and 
support his family. The manu- 
facturer’s plant continues to 
turn out goods after he has gone. 
But when the medical man makes 
his exit his earning power van- 
ishes with him. 

The physician’s practice is 
built upon his skill, experience, 
and reputation. He cannot be- 
queath it. When he dies it dis- 
solves. 

His office, instruments, and list 
of patients are not assets to his 
heirs, with the value of a store 
or a manufacturing plant. Like 
the warrior’s sword and shield 
they could well be buried with 
him. 

Then suppose you were to die 
tonight. What would be left to 
your family to take the place of 
your monthly fees? 

The answer is quickly found. 

From your total income sub- 
tract the sum represented by 
your fees. Add whatever income 
there will be from insurance poli- 
cies effective upon your death. 

But do not suppose that your 
dependents are going to have that 
income. The tax collector follows 
you to the grave. Death taxes— 
or, as we more delicately refer 
to them, inheritance taxes—have 
been enormously increased in re- 
cent years. Not only have rates 
been upped, but the federal and 
state governments now apply in- 
heritance taxes on the smallest 
estates, 


Inheritance taxes have gone 
democratic. Up to 1932 an estate 
had to exceed $100,000 before 
the federal government bothered 
to levy on it. Then the exemp- 
tion was reduced to $50,000. Be- 
ginning with 1935 all inheri- 
tances are taxed. State govern- 
ments have largely followed suit. 

Federal inheritance taxes be- 
gin with one per cent on bequests 
up to $10,000. The tax on $100,- 
000 is $5,600; on $1,000,000 it is 
$181,600. 

In addition, many state gov- 
ernments levy inheritance taxes 
that are higher than the federal 
taxes. Rates, schedules, and legal 
applications vary widely, and 
there are exemptions ranging 
from $3,000 to $100,000. The 
rates often begin at one per cent 
on small inheritances and_ in- 
crease to between 25 and 40 per 
cent on the larger inheritances. 

Perhaps the situation can best 
be described by outlining the law 
of one state. Take Missouri, not 
because it is necessarily typical, 
but because detailing its inheri- 
tance tax law will probably ex- 
cite your curiosity as to the law 
of your own state. 

Exemptions there are from 
$20,000 on bequests to your wife, 
growing smaller as the blood re- 
lationship becomes more remote. 
A bequest to a mere friend or 
faithful servant carries an ex- 
emption of only $100. 

This determination to keep the 
estate in the family was again 

































36 


apparent when Missouri legisla- 
tors fixed the rates of taxation. 
Grouping the heirs into four 
classes, with “A” representing 
close blood relations and “D” the 
most remote group, they estab- 
lished inheritance tax rates as 
follows: 
A Cc D 
Up to $20,000 1% 5% 
40,000 2% 10% 
80,000 3% 15% 
200,000 4% 20% 
400,000 5% 25% 
Over 400,000 6% 30% 


That is the situation in Mis- 
souri. Generally speaking, the 
other states follow the same gen- 
eral scheme, with lower rates 
and larger exemptions for near 
relatives. Only by studying the 
law of his own state can a phy- 
sician find out the local rates, 
exemptions, and various classifi- 
cations of heirs. 

There is still another thing to 
keep in mind. Your estate may 
be taxed not only by the federal 
government and by the state of 
your residence. The various bene- 
ficiaries in your will may be 
taxed again if they live in an- 
other state. And if you own cer- 
tain stocks, bonds, or other se- 
curities, they may be taxed in sev- 
eral states—in the state where 
the company is incorporated and 
in the states where it does busi- 
ness. 

A celebrated example of the 
horrors of this multiple taxation 
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is the estate of Henry C. Jackson, 
a Boston banker. Some years ago, 
when inheritance tax rates were 
considerably lower than they now 
are, his administrators paid 
$693,000 in inheritance taxes 
alone on his $3,000,000 estate. 
Taxes were collected by the fed- 
eral government, by the State of 
Massachusetts, and by seventeen 
other state governments. 


Don’t suppose that you must be 
a millionaire before such mat- 
ters concern you. One small es- 
tate included a single share of 
stock that might have been taxed 
in six states. While no tax was 
actually paid, the executor had 
to spend $14 to get waivers from 
tax authorities and to file copies 
of the will with the several states. 
The stock was worth only $40, so 
the shrinkage was larger pro- 
portionately than in Banker 
Jackson’s estate. 

Taxation presents a formid- 
able problem but it is only one 
of many that death creates. 
What can you do about it? 

Evidently the situation is not 
one for a layman. Expert pro- 
fessional advice is needed. 

The taxes and administrative 
costs of settling an estate must 
be met promptly. Debts that are 
not ordinarily a cause of concern 
may become so on death. If your 
net worth is only $5,000, you 
probably are not worried about 
current debts or notes. Neither 
are your creditors. But if you die, 
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RADIOGRAPHS, anteroposterior 
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Type of pelvis 

Pelvic contour 

Fetal development 
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Fetal presentation 
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skull and maternal pelvis 
Volume of fetal head 
Volume capacity of pelvic 
diameters 


Such information is necessary to 
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these debts are pressed for pay- 
ment. 

The expenses of probate, ad- 
ministration, funeral, inheri- 
tance tax, and accumulated 
household debts may total $1,- 
000. Now if you would have dif- 
ficulty during your life in raising 
this amount quickly your execu- 
tors will have far more difficulty 
because your earning power, a 
credit resource, is gone. 

Unless you have left life insur- 
ance, some of your property 
must be sold immediately, and 
usually at a sacrifice, to meet 
your obligations. So, obviously, 
the first thing to do is to leave 
these affairs in the hands of a 
competent person. 

* 


Human inclination may lead 
you to name your wife or some 
close relative as executor of your 
estate. This is a mark of love, 
confidence, and esteem. But ex- 
perience suggests qualities in an 
executor that such a person may 
not possess. In addition to hones- 
ty, a working knowledge of fi- 
nance, investments, real estate, 
taxation, accountancy, and the 
law are useful capacities in an 
executor. 

Despite the contingencies al- 
ready outlined, many not only 
give slight thought to the matter, 
but the majority do not even 
make a will. 

So, starting with a will, this 
article concludes by indicating a 
course that the thoughtful man 
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can consider. 

Homemade wills are no more 
to be thought of than home sur- 
gery. Consult a competent attor- 
ney. A self-drawn will probably 
will be defective and may be en- 
tirely worthless. Your estate may 
be tied up for months and pile up 
court costs and legal fees. 

Then, as already indicated, you 
must bring expert knowledge of 
the complicated inheritance tax 
laws to bear on the division of 
your property. This is imperative 
if you are to make the best you 
can of the varying rates, exemp- 
tions, and preferential regulia- 
tions. 

The making of a will auto- 
matically provides an inventory 
of your worth. It will dramati- 
cally impress upon you that it 
can include no such clause as 
“the fees and other income of 
my profession I bequeath to—.” 

In the absence of any substan- 
tial accumulation of property or 
securities, you will probably con- 
sider life insurance. By means of 
it you can leave your family two 
things: (1) a living income, and 
(2) cash to meet the immediate 
expenses of taxation and admin- 
istration of your estate. 

Here, too, is a matter on which 
you should get expert advice— 
this time from an insurance com- 
pany. Their agents are familiar 
with the problems of estate settle- 
ment and taxation. It is possible 
that the one you consult will sug- 
gest the policy being made pay- 
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able to an estate trust and used to 
meet the various expenses of set- 
tling the estate. 


A certain physician carrying 
$100,000 insurance assumed, nat- 
urally, that his family was well 
provided for. But the policy was 
payable to his estate, was subject 
to a high rate of taxation, and 
the money would have been tied 
up for several months during the 
probate of the estate. 

If he made it payable to his 
wife it would belong to her alone 
and might not have been avail- 
able to meet the estate obliga- 
tions. So, on the advice of an in- 
surance expert, the policy was 
made payable to a trust company 
which undertook to act as execu- 
tor of the estate, settle all claims, 
and pay the balance into the es- 
tate for division as indicated un- 
der his will. 

With an attorney, a tax expert, 
and an insurance adviser con- 
tributing from their knowledge 
and experience, it is possible for 
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you to cope with the problems, 
confusions, and obscurities of in- 
heritance tax laws, to know what 
states are going to tax your prop- 
erty or your bequests—and ap- 
proximately how much. 

And if you become familiar 
with the laws, you may legiti- 
mately escape some of the tax 
burdens that would fall heavily 
upon your heirs if you left every- 
thing to chance. 

Some stocks, as pointed out 
previously, are subject to taxes in 
several states; whereas others 
are taxed by only one. You prob- 
ably do not know much about 
this. Lawyers and trust officials 
do, and may give you helpful 
advice. 

Investments can be shifted 
without loss of current income 
and with important savings in 
ultimate tax payments. Just as 
an indication of the possibilities, 
one investor had securities valued 
at $500,000 and subject te $77,- 
125 in inheritance taxes. By sell- 
ing some and buying others, with- 
out materially affecting income 
or gross value, the tax liability 




















effect now is as follows: 

Tax 

$10,000 or less 1% 
10,000 $100 
20,000 300 
30,000 600 
40,000 1,000 
50,000 1,500 
70,000 2,900 
100,000 5,600 
200,000 17,600 
400,000 49,600 
600,000 87,600 
800,000 131,600 
1,000,000 181,600 








FEDERAL ESTATE TAXES 


Beginning this year, every estate is subject to a federal inheritance 
tax. Prior to 1934 there was an exemption of $50,000. Prior to 1932 there 
was an exemption of $100,000. This year there is none. The schedule in 
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Infants whose powers of digesting cow’s milk, either 


fresh or dried, are so limited that most of 
their caloric needs must be supplied by carbohydrate— 


Infants who do not thrive on formulas which simu- 


late woman’s milk, even when compounded 
of the most digestible homogenized dry milk— 


Infants ordinarily normal, who have suffered severe 


digestive disturbances through overfeeding, 
improper formulas or infection— 


In all such cases the minimum of cow’s 
milk must be given and the remaining 
caloric needs must be supplied by the 


more readily digested carbohydrates. 


A Since the protein needs for growth can be supplied only by milk, it is 
absolutely necessary that enough milk be given to provide this definite 
minimum in the most readily digested form. 


B Since processed milk is more readily tolerated than fresh milk, it is 
possible to give more milk in this form than as fresh milk. 


C Since infants with digestive disturbance tolerate fat badly, a —e 
increase in fat over that supplied by the minimum need of milk, 
usually not possible, and the remaining food needs must be met . 
carbohydrate. 


D Since in instances of questionable digestive capacity a mixture of caf+ 
bohydrates is better tolerated than is any one carbohydrate fed exclu- 
sively, it is important to make a careful choice of several carbohydrates. 

E Since the mineral supply usually varies directly with the milk content 


of the food, care must be taken to increase the minerals in on food 
when small amounts of milk are given. 
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meets the needs of such infants because— 


] 


It provides the minimum necessary amount of milk in 
easily tolerated form. 


It supplies a mixture of carbohydrates, which form the 
predominating part of the diet, in easily digestible and 
practically non-irritating form. 


It contains ample protein which has been so processed 
that it is easily digested. 


It provides a generous allowance of calcium, phosphorus 
and iron and vitamins A, B, G and D, which are usually 


insufficiently supplied in low milk feedings. 


Nestlé’s Food consists of malted 
whole wheat, malt, dry milk, 
sucrose, wheat flour, salt, dicalcium 
and tricalcium phosphate, iron ci- 
trate and cod-liver oil extract. It 
contains vitamins A, B and D. 


: . fltO 
Samples and literature supplied i] GMiniys 
on request J NSS awe one 





Nestlé’s Food has 
been accepted by the 
Committee on Foods of 
the American Medical 
Association. 


PRODUCTS, Ine. 


N-113 New York City 



















43 




















was reduced to $26,750—a sav- 
ing of 65 per cent. 

What was accomplished here 
on a large scale can be done by 
anyone on a smaller scale. 

An examination of your be- 
quests, bearing in mind the place 
of residence of the various heirs 
and the rate of taxation that will 
apply against them, may be the 
means of delivering them more 
actual value and less tax liability. 
To illustrate roughly: in a state 
where your wife would have an 
exemption of $20,000, specific 
bequests to her might include the 
more harshly taxed stocks and 
bonds. 

There is little possibility of re- 
ducing inheritance taxes by mak- 
ing gifts in expectation of death, 
since federal gift taxes follow 
the same rate plan as estate taxes 
and are but slightly lower (by 
about 25%). 

None of the suggestions out- 
lined here should be regarded as 
tax evasions or subterfuges. In- 
equalities in taxation exist; and 
where you have a choice of ac- 
tion, no dishonesty is implied if 
you choose the tax that is smaller. 

Taxation is increasing so rap- 
idly that it is no longer sufficient 
to accumulate a competence. You 
must take every fair means to 
put your property in such state 
that a reasonable proportion of 
it can be passed on to your de- 
pendents. 

Unless you differ from the av- 
erage, your estate is probably in 
a critical condition, due to “in- 
heritance taxitis.” This being the 
case, a consultation of specialists 
is urgently needed for proper di- 
agnosis and treatment. The best 
prescription is 

Rx A will 
Insurance 
A lawyer 
Expert tax advice. 








How About 


PPORTUNITY has splinters 
in its knuckles. They are 
there by reason of the door-ham- 
mering that has been continuous 
since scientific medicine first be- 
gan. Not once but steadily has 
the fist rapped its unheard sum- 
mons. 

Geriatrics* spells opportunity 
—neglected opportunity—for 
physicians. Pediatrics, obstetrics, 
surgery, and other specialties 
bristle with competition, while 
treatment of the aged remains an 
unexplored, undeveloped territory. 
The literature and institutions of 
medicine, as well as its practi- 
tioners, have demonstrated but 
the merest awareness that there 
is such a thing as medical science 
of and for septo-, octo-, ard non- 
ogenarians. 


Cicero’s De Senectute and some 
of Hippocrates’ aphorisms are 
classic in their recognition of the 
existence of senescence and of the 
special problem it presents. Al- 
chemists and writers of the Mid- 
dle Ages occupied themselves 
with frantic searches for an 
elixir vite that would cure old 
age. 

Yet philosophizing, metaphysi- 
cal theories, and pseudo-science 
were the only devotions ren- 
dered to senescence by thinking 
men until the second decade of 
the 18th century. In 1724 there 
was published in London Sir John 
Floyer’s Medecina Gerocomica. 
This was the first work to deal 





*Coined in 1909 by I. L. Nascher, M.D. 
from the Greek geras (old age) and iatri- 
kos (relating to physicians). 






44 





sci 
age 
lies 
the 


are 





nters 

are 
ham- 
uous 
t be- 
has 
sum- 


inity 
—for 
rics, 
ilties 
while 
IS an 
tory. 
is of 
‘acti- 

but 
shere 
lence 
non- 








Geriatrics ? 


scientifically with diseases of old 
age. Although clouded with be- 
lief in humors and cacochymias, 
the book advanced certain aspects 
of the practice of medicine that 
are still accepted. 

During the 150 years following 
Floyer’s work less than twenty 
worthwhile treatises on the sub- 
ject were published. 

In 1881 William Wood of New 
York published a translation of 
French Doctor Charcot’s Clinical 
Lectures on Diseases of the Aged 
and included ten lectures by Dr. 
A. L. Loomis of New York. No 
more books on geriatrics were 
published in the United States 
until 1914, when Dr. I. L. Nasch- 
er, known as the Father of Geria- 
trices, presented his “Geriatrics: 
Diseases of Old Age and Their 
Treatment” (P. Blakiston’s Son & 
Company, Philadelphia, $5). This 
was the first comprehensive mod- 
ern book on normal and morbid 
changes of old age. At the pres- 
ent writing its third edition is 
being prepared. 

Since then but a few books on 
the subject by American authors 
have appeared. However, one of 
these is noteworthy. Dr. Malford 
W. Thewlis’ volume, Geriatrics, 
(C. V. Mosby Co., St. Louis, 
$4.50) is a splendid contribution 
to the science. 

Although Germany and France 
offer far more literature on the 
diseases of old age than the two 
English-speaking nations togeth- 
er, the total of geriatric medical 
books serves but to demonstrate 
their paucity. 

The same lack is found in medi- 
cal journals. Rarely is the sub- 


By J. T. DURYEA 
* CORNWELL, Jr. 


ject discussed by their writers— 
less often in the United States 
than in any other leading coun- 
try. For a _ short while four 
American medical journals had 
departments devoted to geriatry. 
But they have long since disap- 
peared. Outstanding among these 
sections was one carried by the 
Medical Review of Reviews for 
ten years (1917-27). Dr. Nascher 
organized and ran this depart- 
ment. When he left it, Dr. Thew- 
lis, enthusiastic and capable ge- 
riatrician, continued with the 
work. Then Dr. Thewlis had to 
leave for foreign service. No one 
could be found to carry on in his 
place. 

Organized medicine has never 
carved a special niche for geria- 
trics. For only seven years was 
such a thing in existence and that 








I. L. NASCHER, M.D. 
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was twenty years ago. The New 
York Geriatric Society was 
formed in 1910. In 1917, due 
partly to the effects of the world 
war, it went out of existence. 
Search reveals that neither it nor 
anything like it has been revived. 
The officers of what appears to 
be the first, last and only society 
of its kind were Dr. Robert Abra- 
ham, president; Dr. Swift, vice- 
president; and Dr. I. L. Nascher, 
secretary. Its members num- 
bered 180. They were not only 
from New York. Interest in the 
society reached as far as Rhode 
Island and attracted Dr. Thewlis 
who joined and was fired with the 
enthusiasm that prompted him 
to write his book. 
. 

Hospitals and medical schools 
repeat the experience of medical 
literature and societies. Atten- 
tion to the diseases of the aged 
is conspicuous by its absence. An 
exhaustive search for a geriatrist 
on the staff of a hospital will 
probably prove as fruitless as 
tiring. 

What medical schools offer 
courses or lecture series dedicated 
to the diseases of senescence? 
Here again we find ground, made 
fertile by Dr. Nascher, lying fal- 
low. In 1911 New York’s Ford- 
ham University School of Medi- 
cine made history when it pre- 
sented a course of lectures on 
geriatrics, given by Dr. Nascher. 
Twelve lectures were delivered 
the following year. The Boston 
College of Physicians and Sur- 
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geons instituted a similar course 
under Geriatrist Nascher in 1912 
which stayed in the curriculum 
for two years. Then geriatrics 
disappeared as a special course. 
It has not yet reappeared. 

And now—the private physi- 
cians. What attention have they 
given to this practice, born with 
the science of medicine, but not 
even named until 1909? The 
answer is found in the fact that 
geriatry as a specialty does not 
yet exist. Two decades ago ge- 
riatrists as sueh numbered no 
more than the fingers of your 


hand. Today the count is as 
meager. 
Furthermore, research in the 


treatment and prevention of dis- 
eases of the aged is a minus quan- 
tity. There is an acute need for 
work of this sort. 

Medical literature, organiza- 
tions, institutions—as well as the 
practice of medicine itse!f—all 
have voids where geriatrics 
should be. How can opportunity 
thump any louder? 

* 


Before dedicating himself to a 
career in geriatry, the physician 
will do well, of course, to ponder 
its requirements. 

The first thing necessary to 
success in a practice devoted sole- 
ly to diseases of the aged is a 
specialized temperament. Cranky 
oldsters who have terrorized their 
nearest and dearest for years will 
not hesitate to take a good fling 
at baiting the doctor. Patience is 
required. Many times old persons 





Samples and Infermation on Request 


* TAUROCOL 


ME 7-35 
THE PAUL 





(TOROCOL) TABLETS—A True Cholagogue 


PLESSNER CO. - - 


DETROIT, MICH. 











AICS 


urse 
1912 
lum 
rics 
irse, 


\ysi- 
they 
with 
not 
The 
that 
not 
ge- 
no 
your 
as 


the 
dis- 
lan- 
for 


the 
—all 
ries 
nity 


(0 a 
clan 
ider 


to 
ole- 
sa 
nky 
heir 
will 
ling 
e is 
ons 





July, 1935 





47 


TRENCH MOUTH MICRO-ORGANISMS 


This photomicrograph of a smear, showing spirillum and 
fusiform bacillus, was taken from the middle zone of the 
infected area, in the case of a girl, age 24. Mg. x 2500. 
Merck Sodium Perborate Flavored, liberating free oxygen, 
inhibits the growth of these and other anaerobic bacteria 
found in the mouth and throat. 





MERCK 
SODIUM PERBORATE FLAVORED 


Considered of specific 
value in treatment of 


Vincent’s Infection 
(Trench Mouth) 


XYGEN-LIBERATING medicaments 
O are considered necessary to aid 
in the treatment of Vincent's Infection. 
Such treatments are essential to retard 
the growth of the causative anaerobic 
organisms. 

Merck Sodium Perborate Flavored 
contains 9% available oxygen and is 
considered to be of specific value in 
the treatment of Trench Mouth. 

Patients will gladly supplement your 
office treatments with segular prophy- 
laxis, according to your directions, if 





you prescribe Merck Sodium Perborate 
Flavored. It is pleasant to the taste and 
the peppermint flavor leaves a clean, 
refreshing feeling in the mouth. 

Merck Sodium Perborate Flavored 
is so finely screened that it quickly dis- 
solves in water or saliva. It contains 
no abrasives or artificial coloring and 
may be recommended for use as a 
mouth wash, gargle or spray. 

Your patients may obtain Merck 
Sodium Perborate Flavored at drug 
stores in 2-oz. and 4-oz. tins. 

Send for literature on the treatment 
of certain diseases of the mouth and 
throat with Merck Sodium Perborate 
Flavored. A 2-oz. regular size tin will 
also be sent to you. Use the coupon. 





@ MERCK & CO. INC. 
Dept. 4-7, Rahway, N. J. 


I am attaching my professional card (or let- 
terhead). Please send office samples of Merck 
Sodium Perborate Flavored and literature. 


Name. 





Street 





City 




































48 


are sicker from lack of under- 
standing on the part of those 
about them than from some 
seven-syllable disease. Sympathy 
is essential. 

Medical science is often con- 
founded by the reactions of a 
senescent body to the onslaught 
of disease. The very aged oft- 
times come out on the healthy 
side of a disease that by all odds 
should have been fatal. Just as 
often some seemingly trivial ill 
kills them. More than any other 
specialty, geriatry demands skill 
beyond the bounds of medical 
science. 

If a man can honestly tell him- 
self that he has the requisite spe- 
cial temperament, viewpoint, and 
courage (it takes plenty), plus a 
solid knowledge of general medi- 
cine, he owns the beginning of 
what it takes to succeed as a 
geriatrist. But where does he go 
from there? There are no post- 
graduate courses in the subject, 
its literature is scarce, the very 
aged don’t totter into clinics very 
often. So what sources will sup- 
ply the lines for the role? 

It so happens that there are 


MEDICAL ECONOMICS 


made-to-order incubators for 
hatching out geriatrists, namely: 
homes for the aged. The inter- 
ested doctor should plunge as 
deeply as possible into medical 
work in one or more of these in- 
stitutions. His regular practice 
need not be neglected. It should 
be easy to establish a connection 
with such homes. A man who 
convinces them of the fact that 
he wishes to do everything with- 
in his power to know the diseases 
and to ease the ills of living in- 
mates and not content himself 
with signing certificates for dead 
ones should have no trouble get- 
ting the job. Then, too, there is 
not a tremendous press of prac- 
titioners clamoring for work at 
shelters for the ancient. 

The physiology of senescence is 
in a class by itself. Unfortunate- 
ly, as was mentioned before, there 
is a lack of literature on this and 
other phases of the subject. But 
there are books available that 
should be absorbed. Nascher’s and 
Thewlis’ works on diseases of the 
aged are surely indicated. Craig’s 
“Diseases of the Middle Aged” 
will be of help. There are several 
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German, French, and English 
works available in most medical 
libraries. 

Although rarely, medical jour- 
nals do carry papers that are in- 
formative to those anxious for 
help in geriatrics. English jour- 
nals are less bare of the subject 
than those of the United States. 
Occasional sessions with cumu- 
lative indexes should provide a 
fairish bibliography. Editors of 
medical journals will cooperate. 
For example, when Dr. Nascher 
was writing his book, he needed 
information on surgery for the 
aged. He asked the help of the 
late Dr. W. M. Brickner, then 
editor-in-chief of the American 
Journal of Surgery. The response 
was generous. The chapter was 
written. 

Older physicians with leisure 
may be gold mines of information. 
Even though they never special- 
ized in aged patients they have 
observed and treated many of 
them. 

As to equipment—the practice 
of geriatrics requires no outlay 
for elaborate paraphernalia. The 
instruments and medical appara- 
tus of the general practitioner 
suffice. 

* 

There you have the prepara- 
tion. However, training is not 
the only requisite. Practice must 
be built and reputation estab- 
lished. To do this # is necessary 
to let as many people as possible 
know that here is a man who un- 
derstands and is devoted, in part 
at least, to a special phase of 
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medicine. Writing will do it—fre- 
quent writing, always on the one 
subject. Effective marksmen don’t 
scatter their shots. Dr. Nascher 
has told MEDICAL ECONOMICS that 
“When an article on geriatrics 
means an article by a certain doc- 
tor and an article by that doctor 
means an article on geriatrics, 
the author is well on his way to 
a successful career.” 

If a doctor has trouble as a 
writer he can get someone to help 
him. But he, of course, must 
supply the characters, settings, 
and plots, if his is to be the sig- 
nature. Medical journals need 
geriatrics articles. To illustrate: 
The British Journal of Physical 
Medicine devoted its issues of 
August and September, 1934 to 
the treatment of old age diseases. 
A notice in the September copy 
ran, “If the appeal of the August 
issue was unprecedented for this 
journal, we anticipate tha. it 
will be unabated for September.” 
Newspapers and lay magazines 
will find good stories on care of 
the aged acceptable for their 
readers. 

The man who has the job of 
lining up members to present 
papers and deliver discussions at 
medical society meetings will wel- 
come a volunteer with a fresh 
subject. Thus the door to an es- 
tablished reputation as a geria- 
trist is opened still wider. Then, 
too, it is conceivable that medi- 
cal schools will see the wisdom 
of having an authority deliver a 
lecture or a series of lectures to 
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young students about aged pa- 
tients. 

Conversation can do its share. 
A man who is crammed full of a 
subject, especially a new one, finds 
listeners if he looks for them. A 
proper amount of tact will pre- 
vent the overloading of informal 
talk with what should be a geria- 
trist’s favorite subject. 


Lest this article appear to be 
over-optimistic there follow sev- 
eral reasons why geriatrics may 
mean disappointment. 

First: The continued discour- 
agement that must come from 
practicing medicine on patients 
who are about to die anyhow. 

Second: The limited number 
of those who survive to senes- 
cence. 

Third: The economics of such 
a practice as reflected in the fact 
that so many of the aged are poor 
as well as ill. 

And now, lest the reader be too 
readily swayed by the foregoing, 
a few thoughts in refutation. Med- 
icine’s purpose is to relieve suf- 
fering as well as prevent dying. 
It may be much more satisfying 
to give four or five years of 
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happy, peaceful life to an old man 
than to give a smashed child 
decades of twisted existence. As 
to the limited number of aged 
patients, it is only necessary to 
reiterate that the practice of ge- 
riatrics is new territory. Since 
there is scarcely a physician who 
specializes in this field, its limita- 
tions, in spite of a much lower 
total of potential patients, are 
vastly less than those of general 
practice or of the established 
specialties. Furthermore, statis- 
tics show a steady increase in the 
number of people living beyond 
the biblical three score and ten. 

True it is that many old people 
are poverty stricken. But there 
are a lot of them who can and 
will afford to pay specialist fees 
for the relief they so sorely need. 
Harassed relatives are grateful 
to the physician who lightens 
their burden when he _ eases 
grandpa’s discomfort. 

And what if collections from 
your aged patients are slow at 
times. A chance to advance the 
science of this phase of medicine 
offers compensation that some 
men find more desirable than 
gold. 
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MENSTRUAL IRREGULARITIES 


Like four trunks grow- 
ing from the same 
root, we have in 
Plurimone (Merrell) 
four ingredients, 
all based upon en- 
docrine relationship. 
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ing to the phases of the menstrual cycle. 
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EATED at his flat-top desk in 
the White House last month, 

Franklin D. Roosevelt gave one 
of his informal talks +o members 
of the press—this time on the 
subject of public utilities. Since 
the President’s remarks were “off 
the record,” they can not be 
quoted. However, the gist of what 
the Chief Executive said is as 
follows: 

Not all public utility holding 
companies are iniquitous; some 
render a vital service. Those that 
do will not be disturbed. Those 
that do not will be scrapped. 

How to differentiate between 
the sheep and the goats is the 
problem. Yet it is not an insolu- 
ble one for the investor who takes 
time to find out the location of the 
properties of the concern in 
which he is interested. 

The simple answer is this: 
Favor the securities of those util- 
ity holding companies whose pro- 
perties are situated within a sin- 
gle state. Or, if the properties 
are not so confined, make certain 
that the financial organization of 
the company is simple enough so 
that you don’t have to call in a 
certified public accountant in or- 
der to keep track of its revenues 
and to find out how money is 
transferred from one unit to the 
other. 

The President, in his self-desig- 
nated role of All-American quar- 
terback, does not look with favor 
upon the “hidden ball” trick, 
whereby earnings can readily be 
shunted back and forth among 
the companies in a given chain, 
and a true picture of their flow 
obscured. Nor does Mr. Roose- 


velt subscribe to the idea of ab- 
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Investment 


By FRANK H, 





sentee management. Holding com- 
panies with far-flung organiza- 
tions, which serve primarily to 
skim the cream off the profits 
earned by companies operating 
under their control, without giv- 
ing adequate service in return, 
face almost certain annihilation 
if the President gets his way. 
It appears advisable, therefore, 
in view of this unofficial exposi- 
tion of Mr. Roosevelt’s views, to 
continue to retain the securities 
of those holding companies whose 
set-up is compact. Let the un- 
wary investor nurse the securi- 
ties of those holding companies 
whose organizations are so com- 
plex that, even under the eagle 
eye of a financial expert, juggling 
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Ewing Galloway 
of figures is not always detected.* 


Secondary Bonds Rising 


High-grade bonds have weath- 
ered the storm of recent years 
and are the refuge today of in- 
vestors who demand safety above 
all else. Their prices, however, 
have soared to record levels, with 
the result that they afford but 


*This generalization does not refer to 
the American Telephone & Telegraph 
Company. Although A. T. and T. eperates 
through subsidiaries in every state and is 
clearly a holding company, its record of 
maintaining dividends throughout the 
depresson is outstanding. The company 
now faces governmental investigation, 
but the common stock appears to have 
discounted this well in advance. Unless 
the outlook changes, it appears to be 
worth retaining. 





scant interest return. As a re- 
sult, holders of surplus funds are 
searching for sound bonds which, 
although not in the ultra-select 
group, are safe. During the past 
few weeks this movement has ex- 
tended to include second-grade 
bonds which were completely neg- 
lected only a few months ago. 

Such a development is the al- 
most invariable precursor of a 
rise in medium-priced, high-yield 
bonds. Consequently, the pur- 
chase of securities in this cate- 
gory is recommended—so long as 
they have kept their record of 
interest payments clean. These 
bonds are the next to have their 
day. 


Outlook Favors Some Rails 


Without intending in any way 
to give a tip on the market, the 
Reconstruction Finance Corpora- 
tion recently made some observa- 
tions that are worth considering. 

In referring to the record of 
the railroads in the half year just 
ended, officials of this governmen- 
tal agency reported that the car- 
riers had borrowed only $10,000,- 
000—a new low figure. More- 
over, still further improvement is 
expected. The officers said they 
were banking on a heavy grain 
movement in the second half of 
the year and a general improve- 
ment of business in such propor- 
tions as to make further rail- 
road borrowings unnecessary. If 
so, the remaining half year of 
1935 will be the first since the cor- 
poration was formed in which 
loans have not been needed by the 
carriers. 

On this basis, it would appear 
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to be good investment policy to 
retain securities of those rail- 
roads which serve the grain belt 
and the principal eastern ship- 
ping centers. The purchase of 
low-priced bonds is preferable to 
stocks. 


FLB & HOLC Bonds Bright 


The investment rules of a fa- 
mous house of financiers, which 
are said to have been handed 
down from father to son for sev- 
eral generations, are these: Di- 
vide your surplus fund into four 
equal parts; put one into govern- 
ment bonds, keep another in cash, 
plough another back into your 
business, and use the remaining 
one for speculation. 

But today, with United States 
Treasury bonds selling at fancy 
premiums, many people are re- 
luctant to buy them. Substitutes, 
however, are to be found in Fed- 
eral Land Bank and Home Own- 
ers Loan Corporation securities. 
These obligations are guaranteed 
by the United States Government. 
Technically, they are not so good 
as Treasury notes or bonds, but 
for all practical purposes they 
represent safe investments. 

A striking indication of this 
fact was furnished only recently. 
The Federal Land Banks offered 
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$243,000,000 of new 3 per cent 
bonds into which owners of out- 
standing 4% per cent bonds, 
which had been called, were per- 
mitted to transfer their invest- 
ments. In addition, the Banks an- 
nounced that they would receive 
cash subscriptions. 

The result of the offering was 
a surprise even to so optimistic 
a man as Charles R. Dunn, fiscal 
agent for the Federal Land 
Banks. A total of $950,000,000 in 
cash subscriptions was received. 
It was necessary for him to allot 
the available supply of bonds, 
after allowing for the conversion 
of securities which had been of- 
fered in exchange, on the basis 
of three cents on the dollar. On 
this basis, a man who sent in for 
$30,000 of the new 3 per cent 
obligations was able to buy one 
$1,000 bond. 

The episode was regarded in 
banking quarters as another in- 
dication that security buyecs, 
seeking substitutes for high 
priced United States Treasury 
obligations, were now scouring 
the bond list for other govern- 
ment securities which offer a bet- 
ter interest yield and almost the 
same high degree of security. 

Not alone from the standpoint 
of investment merit, but also 
from that of increasing the prin- 
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4 Shrink hemorrhoidal tabs and ease the rectum with Micajah’'s Suppositories. 
A “A Diminish bleeding and overcome soreness. Astringent, analgesic and antiphlo- 
x <2 gistic. One Suppository inserted into rectum at bedtime. 
RS) For prolonged therapeutic effect you can rely upon this preparation. Pre- 
Qa seribed and dispensed for many years. Advertised to the medical profession 
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‘Ralston Wheat ey 


st- IS COMPLETELY COOKED AFTER FIVE MINUTES 











































“ 
W hile cereal is cooking, a chemical reaction takes place 
yas between the cereal starch and the water. The result is an hydra- 





7 tion product, gelatinized starch. The gelatinization exposes more 
“a surface to, and is more quickly acted upon by the enzymes of the 
te digestive tract. Therefore, the cooking process is completed (i. e., the 
ad. cereal is readily digestible) when all the starch has been gelatinized. 
lot “By a method developed in the Ralston Purina Research 
ls, Laboratory it is (1) possible to determine the exact percentage | 
on of gelatinized starch in a cereal at any stage of the cooking 
f- process—and so to know, definitely, how well or how poorly 
18 certain cereals are cooked. | 
) : ° 
“ “The graph, herewith, shows that the starch in Ralston 
it Wheat Cereal is completely gelatinized after five minutes cook- 
" ing in a single boiler 
COOKING , 
—when prepared ac- PERIOD Fieue 
2 cording to directions 1 Minute Tm 
- on the package.” 2 Minutes 
: Research ; 3 Minutes | 
y Laboratory 4 Minutes 
" Report— 5 Minutes jl 
Z Ralston Wh 10 Minutes ai” scclimmsiaieianssh sieunienl 
- ~— See iain | 
2 Cereal © 10 10 30 40 50 60 70 80 90 100 
PERCENTAGE OF GELATINIZED STARCH 
t Ralston is a delicious cereal composed of choice 
) whole wheat (only coarsest bran removed) enriched with 


; extra quantities of wheat germ to make it “double rich” in 
vitamin B. As a food for growing children and adults it is 
tempting, nourishing—and economical—as well as easy to 
prepare. For samples of Ralston Wheat Cereal—and a copy 
of the Research Laboratory Report—simply fill in the 
coupon, or attach it to your prescription blank. 


(1) Cunningham N. T. The Cooking of Cereal Por- 
ridges: Jril. of Cereal Chemistry 8:403— 1931 





RALSTON PURINA COMPANY, Dept. ME 
406 Checkerboard Square, St. Louis, Missouri 


Please send mea copy of your Research Laboratory Re- 
portand samples of “double-rich” Kalston Wheat Cereal. 


Name M. D. 








Address 
(Twis offer limited to residents of the United States) 














Tilden Has Kept 
Faith With Physicians 


ELIXIR 10D0-BROMIDE OF CALCIUM 
COMPOUND (or 1.B.C.) (Tilden) 

is composed of the Iodides and Bromides 
of the mineral bases Calcium, Sodium, 
Potassium, and Magnesium, with StiHin- 
gia, Sarsaparilla, Yellow Dock, and other 
ingredients, combined in a manner ex- 
clusive with Tilden. (With or Without 
Mercury). 

Elixir I.B.C. (Tilden) has been pre- 
scribed as an alterative in Scrofula, Ab- 
scess Swellings, Syphilis, Caries, Ne- 
. Rheumatism, Neuralgia, Erysipe- 
, Salt Rheum, and Cutaneous Affections, 
for over sixty years by practicing physi- 
clans 

This L.B.C. (Tilden), like all prescrip- 
tion specialties produced by The Tilden 








Company, is labeled according to law, 
advertised only to the medical profession, 
manufactured under strict scientific con- 
trol, and offered only after years of 
thorough clinical success. 


Literature will be furnished confiden- 
tially to physicians only on request. 
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cipal invested, a purchase of 
either Federal Land Banks or 
Home Owners Corporation bonds 
seems justified. 


Copper Issues Not Ripe 


Reports from the copper indus- 
try quote leaders as saying they 
are confident that the present 
price of nine cents a pound for 
copper can be maintained, at least 
until mid-summer. Moreover, 
some executives are hopeful that 
inflation will arrive, in which case 
all metal prices are expected to 
advance. 

But under no circumstances is 
a headlong rush to buy copper 
stocks advisable. Competitive 
conditions in the field are still 
serious. 

Shortly after the crash of 1929, 
a shrewd investor who had 
learned much about finance from 
the trimming he experienced in 
the Northern Pacific panic, was 
asked how he had made out. 

“I saw trouble coming,” he 
said. “I sold every share of 
stock I owned in January, 1929, 
and put half the proceeds into 
bonds and half into cash.” 

A few weeks later he was 
asked if he had made any new 
purchases of stocks. 

“Yes,” he replied. “I’ve just 
bought a copper stock. I figured 
it was much too high at 140, but 
I figure it is just as much too 
low at 80.” 

Nearly two years later, when 
his $80-a-share purchase was 
selling in the $20 range, he was 
again asked how he felt about 
the market. 

“T can’t feel, any more,” he an- 
swered. “I’ve given up trying to 
figure it out. But I still have faith 
in one point I made in 1929: I 
still am keeping half my re- 
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FOR PATIENTS "HALF SICK" 


HEN patients complain of 
W “nothing in particular’’... 
when they tell you they ‘‘just feel 
headachy—run down—half-sick’’, 
you know that frequently they 
are suffering from intestinal tox- 
emia and its attendant compli- 
cation: acid condition. Both are 
induced and aggravated by faulty 
elimination. 
Correcting these conditions 
means a big step has been taken 
toward normal health. 


More and more, physicians are 
finding Sal Hepatica’s unique 
two-way action is particularly 
effective in such cases... because 
it combats both the intestinal tox- 


emia and the acid condition. First, 
it gently yet thoroughly sweeps 
the intestinal tract free of toxic 
wastes. And second, its balanced 
alkalinizing action helps restore 
normal alkalinity to the blood- 
stream, counteracts acidity. 

Too, many physicians know that 
Sal Hepatica in alkalinizing 
doses, i.e. 4% teaspoon to a glass 
of water, taken two or three 
times daily, works with minimum 
laxation... builds up the alkaline 
reserve...completely eliminates 
acid condition. 

The coupon below will bring 


you a generous complimentary 
supply. Mail it today. 


* SAL HEPATICA - 


MEMO to Bristol-Myers Co., M75 West Street, N. Y. C. 


Without charge or obliga- 


tion on my part, kindly send Name 
me samples of Sal Hepatica . 

to be used for clinical pur- Street 
poses. (I enclose my card - 

or letterhead. ) City....... 
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sources in cash.” 

Not alone the bear market, 
ravaging as it was, shattered this 
man’s hopes for profit, but anoth- 
er factor almost equally sinister: 
the voracious competition within 
the copper industry itself. 

Today, the industry is in much 
better condition. The price level 
for the raw metal is being main- 
tained, but fabricators are still 
buying on a hand-to-mouth basis. 
Until there is some evidence that 
they anticipate an actual increase 
in price, a hands-off policy to- 
ward both stocks and bonds of 
copper companies is in order. 


Avoid Tax-Exempts 


One of the most important de- 
velopments of the past few weeks 
escaped the attention of nearly 
everyone except those persons 
whose business brings them in 
daily touch with the municipal 
bond market. It was the unpre- 
cedented rise in prices of state 
and city bonds on the day follow- 
ing President Roosevelt’s “soak 
the rich” tax message to Con- 
gress. 

Slow-moving New York State 
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bonds, for example, gained ag 
much as two points in a day, or | 
$20 for each $1,000 bond. Buying | 
swept prices upward throughout 
the entire list of tax-exempt se- 
curities. It represented a rush to 
shelter by men with large in- 
comes who were seeking, even at 
that early date, escape from the 
threat of greatiy increased taxes, 

Although the tax burden is 
heavy for investors of ordinary ~ 
means, it does not seem the part 
of wisdom to buy tax-exempt 
municipal securities now. They 
are selling at the highest levels 
in history. In addition, there is a 
growing movement in Congress 
to eliminate once and for all the 
tax-exempt provisions contained 
in federal, state, and municipal 
loan contracts. 


Motors Purring 


Detroit advices indicate that 
the automobile industry is plan- 
ning to continue active produc- 
tion of motor cars throughout 
the summer. Ordinarily there is 
sharp curtailment at this time. 

Two important factors are now 
influencing the judgment of man- 
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vascular disease; an increase in venous pressure being one of the first 


\ J eNous PRESSURE determinations are extremely valuable in cardio- 


signs of congestive heart failure. The upward or downward trend of 
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ufacturers: first, the mounting 
evidence that government ex- 
penditures are stimulating retail 
sales throughout the nation; and, 
second, a belief that business has 
resisted the usual seasonal dol- 
drums with better-than-average 
success so far. 

Still another important influ- 
ence in creating better times for 
the industry is the fact that 
Americans like to “go places.” 
Credit men report that citizens 
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may let their homes go, or their 
furniture be removed for non- 
payment, but at all costs they 
hold on tightly to their automo- 
biles. 

In view of this combination of 
influences, it seems a reasonably 
safe speculation to retain the 
common stocks of the more 
strongly entrenched automobile 
companies, particularly those 
whose sales are good in the low 
and medium-priced fields. 


—__~<__—__ 


Radium Price off 44% Since ‘29 


EXPERIMENTATION BELIEVED TO PRESAGE FURTHER 
DECREASE IN THE VALUE OF WORLD'S SCANT POUND 


MERICAN medicine discussed 

radium last month, deprecat- 
ed its use by incompetents, took 
stock of its therapeutic effect on 
cancer. 

Radium, most valuable mineral 
in the world, is perhaps the one 
commodity whose imports have 
increased since 1929. The price 
is lower, having slumped from 
$125,000 per gram in 1929 to 
$70,000 in 1935, but the United 
States has steadily increased its 


supply until today it holds 256 
grams—more than half the 
world’s total. The American sup- 
ply is sufficient, it was estimated, 
to meet every physician’s needs, 
no matter where he may be lo- 
cated. 

Dr. George E. Pfahler, of Phil- 
adelphia, was among those who 
urged commercial radium com- 
panies to use more care in “rent- 
ing” radium to outside “experts.” 
He gave the annual Janeway lec- 
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antiseptic 


. Chronic catarrh of elderly 
peeple with marked red- 
dening ef Conjunetiva, with 
or without secretion. a 


Conjunctivitis. 


Ophthalmic Solution No. 2 


INDICATIONS 
Colly- 4. Following eye injuries. 

5. After removal of foreign 
bodies frem cornea oF 
Conjunctiva. 

. Before Operations. 

7. To relieve irritation caused 
by wind, dust and bright 
lights. 
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COMPLETE 


ERE’S your chance to complete 

your blood pressure equipment 
at a very reasonable cost. The latest 
Tycos—the New Desk Model—has 
all the wonderful accuracy and reli- 
ability of the Portable Model. And 
it brings to your desk the advantages 
of compactness, convenience, and 
fine appearance that have brought 
such favorable comment from the 
profession. 

Behind the New Desk Model, as 
well as the Portable Tycos, is the 
10-year Triple Guarantee which 
guarantees accuracy as long as the 
hand rests within the zero oval. If 
thrown out of adjustment acciden- 
tally,correction will be made without 
charge during the 10-year period. 
See the Certified Tycos at your surgi- 
cal supply dealer’s. Taylor Instru- 
ment Companies, Rochester, N. Y. 
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FACTS ABOUT THE 
Tycos Desk Model 


THE CASE is of metal, finished in satin 
black enamel with chrome trim. 

THE DIAL is non-tarnishing. Sharp black 
numbers and graduations are easily legible. 
THE BASE is weighted to prevent tipping 
over. Total weight is 7 pounds. 

THE ARM BAND is easily attached to the base 
with a quarter turn of the metal connector. 
THE CERTIFIED TYCOS WALL MODEL 
is the same instrument, but with the wall 
bracket instead of the desk base. Price 
complete is also $27.50. 


CERTIFIED Tycos WITH 
10-YEAR 
TRIPLE GUARANTEE 
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ture before the National Radium 
Conference of the American 
Radium Society, in Atlantic City, 
N. d. 

Highly publicized cases of ra- 
dium poisoning caused by paint- 
ing watch dials, said Dr. Quick, 
of New York, has resulted in an 
unfavorable public impression of 
radium treatment. 

“This commercial use of radi- 
um has created a measure of 
skepticism within a section of the 
public,” he emphasized. “During 
the past few years radium ele- 
ment or radon in any desired form 
has been available for use by 
any member of the medical pro- 
fession. Some of the commercial 
companies providing this service 
have not been as conscientious 
as others in the selection of those 
to whom they have furnished it.” 

Quick criticized also un- 
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named institutions and individ- 
uals who, through _ economic 
stress, have frequently “farm d 
out” their supply to inexperi- 
enced practitioners. Both physi- 
cians emphasized that the real 
dangers of radium arise from its 
use in unskilled hands. 


A new device for minimizing 
danger in handling radium was 
demonstrated recently at the 
Memorial Hospital, New York, 
which owns four grams. The 
method used is to enclose it in a 
great lead ball, or surround it 
with lead plates, with a sinzle 
aperture at the bottom whence 
the rays may emanate. 

Another new device, perfected 
by Dr. Giaocchino Failla, physi- 
cist at Memorial Hospital, allows 
the radium to be turned off 
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affect the hypertensive 
patient... 


or no matter what the contributory 
factors may be in hypertension— 


PULVOIDS NATRICO 


Reg. U. S. Pat. Off. 
Brunton-Thrush Formula 


are prescribed with effect by thousands of 
physicians for the graduated symptomatic 
reduction of high blood pressure—not dra- 
matic fall. 
Formula: Potassium Nitrate, Sodium Ni- 
trite, Nitroglycerin and Crataegus Oxya- 
cantha. Sugar coated, green in color, made 
to dissolve in the intestinal tract for the 
avoidance of gastric disturbance. They are 
well tolerated and may be given for Jong 
periods if necessary. 
In Pulvoids Natrico the 
not dissipated. SPECIFY 
NAL 


Nitroglycerin is 
THE ORIGI- 


TO AVOID IMITATIONS. 





26-35 Skillman Avenue 





ME 7-3 


CLIP AND MAIL 
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TOMATIC REDUCTION OF HIGH 

BLOOD PRESSURE. 
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ALKALOL Widely Used 
to Relieve 
Nasal Affections 


















Ears 


Cleansing, soothing. 





Eyes 


Very soothing —even in infants’ 
eyes after silver treatment. 





Nose 


Widely used as douche or spray in 
coryza, rhinitis, hay-fever, or 
any nasal affection 





Throat 


Immediate relief, soreness, “‘tick- 
ing,”’ coughing. 





Mouth 
Teeth 


Dentists endorse it. | 





Burns, Bites 


Kept in contact by means of 





Bruises 

Fevered Brow saturated cotton or gauze, is a 
Hemorrhoids pleasant surprise to physician 
Varicose Ulcers and patient. 

Bladder For irrigation—soothing, pus and 


mucus solvent. 











Diabetic Lesions | Relieves irritation. 











FREE— 
New Eye Dropper 
Bottle of Alkalol. 





Many other indications will suggest themselves. Re- 
member, ALKALOL'S “‘cell-feeding’’ action is a tissue 
builder. It never irritates 














See Below 




















Alkalol has such a wonderful, sooth- 
ing, healing action on the delicate mem- 
brane of the eye that it has been used 
for years to clear the eyes of infants 
after silver treatment. 

Doesn’t it starpd to reason that as 
Alkalol has been so successful in treating 
such a super-sensitive organ as the eye, 
it must be equally efficacious as a douche 
or spray in coryza, rhinitis, etc. 


Send for FREE sample in 








Let Alkalol’s “Personal Eye Test’ prove the efficacy 
of this long-established product 


But one or two applications in your 
own eyes will tell you more than 20,000 
words—and it costs you nothing to test. 


Remember—ALKALOL IS DIFFER- 
ENT. Owing to its physiologic balance, 
Alkalol feeds and stimulates the cells 
through absorption, thereby building re- 
sistance to infection. Alkalol builds as 
it cleans and never irritates. 


the new eye dropper bottle. 


THE ALKALOL COMPANY, Taunton, Mass. 
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on from a distance, and directed 
to any part of the body. All 
handling or manipulation of the 
lead blocks is eliminated. The ra- 
dium is placed in a thin steel 
container in the center of a tank 
of mercury. No rays can escape 
while the container is in the cen- 
ter of the tank. When the radium 
is needed it is moved by a lever 
to the bottom of the tank. There 
it is free from the shielding ac- 
tion of the mercury on one side, 
but protected on all other sides. 
The rays come through the un- 
shielded side. 

Still another device discussed 
at the American Radium Society 
meeting was the “teleradium,” or 
radium pack. Twenty portions of 
radium, held in place with a disk, 
are protected by a lead cover- 
ing six inches thick. Rays pass 
through a small opening. 

The pack’s exponents claim 
that it permits the use of the 
“hardest” gamma rays, those 
that penetrate deepest into the 
body, while it tends to filter out 
the “soft”? gamma rays which in- 
jure the skin. 

There are seven radium packs 
used in the United States. The 
largest is in Bellevue Hospital, 
New York, and contains five 
grams. A four-gram pack is in 
Memorial Hospital, New York. 
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And the rest are in the hands of 
a New York radiologist, the New 
York State Hospital at Buffalo, 
the Michael Reese Hospital in 
Chicago, which has two, and the 
Oncologic Hospital in Philadel- 
phia. 
* 


The world’s radium supply is 
valued at something like $18,- 
000,000. The 256 grams in the 
United States are divided as fol- 
lows: one hundred grams are 
held by 287 hospitals; forty 
grams are held by 414 physi- 
cians; six grams by nine labora- 
tories, and 110 grams by insti- 
tutions and physicians. 

The principal source now is 
the pitchblend ore fields in the 
Belgian Congo, where the ore as- 
says so high that fields in Colo- 
rado and Canada have almost 
been driven out of competition. 
The Congo discoveries have also 
helped reduce the price from 
$125,000 to $70,000 per gram. All 
sales of radium are through the 
United States Department of 
Standards, which certifies the 
weight and seals the element in 
containers. 

Cancer experts agree that 
there is no competition between 
radium and X-rays. They are 
complementary. Radium is _ be- 














SUMMER COMFORT 


for hypertension patients 


Relieve headache and vertigo as you lower blood- 


pressure with HEPVISC. 


Contains Viscum album in 


combination with hepatic and pancreatic extracts. No 


analgesics. 


HEPVISC 


Prolonged benefit without cardiac depression. Blood- 


pressure frequently drops 20-30 mm. Hg. in 4 hours. 


Samples On Request 


Prescribe 1-2 tablets t.i.d., % 


hour before meals. 


Anglo-French Drug Co. (U.S.A.) Inc., 1270 Broadway, New York, N. Y. 
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Improved Kaolin Therapy 


FOR DIARRHEAS AND 
ULCERATIVE COLITIS 
EMULSION KAOLIN with MINERAL OIL (Patch) 


The valuable adsorptive action of pure colloidal 








] 


kaolin on intestinal toxins, as well as its soothing 
action on the bowel, is now available in a safe, clini- 
cally effective form. 


Extensive studies of this new Irish Moss emulsion 


(Kaolin 12%—Mineral Oil 40%) 
. It holds the colloidal kaolin in fine suspension, 
allowing it to exert its power of adsorption with- 
out danger of caking or concretions. 
2. It mixes thoroughly with the feces. 
. The mineral oil aids peristalsis and prevents the 
— 


of kaolin with mineral oil have clearly demonstrated 
these advantages: 


constipation which might be caused by kaolin 
alone. 


. The power of adsorption is not decreased by emul- 


sification. 


. The Irish Moss base aids in the soothing effect 


which is desirable in ulcerated conditions. 


. The proportions are such that it demonstrates high 


adsorption as shown by the methylene blue test. 


We invite physicians to make a test of Emulsion 
Kaolin with Mineral Oil (Patch). The coupon brings 
a clinical sample to you. 


The E. L. Patch Company — Boston, Mass. 


Se a ee a ee a ae ee 


THE. BE. bk. PATCH CO. 
Stoneham 80, Dept. M.E. 7, Boston, Mass. 


Gentlemen: Please send me, without obligation, sam- 
ple of Emulsion Kaolin with Mineral Oil (Patch). 
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Probably the most dangerous job in 
the world is that of a radium needle 
filler. He receives the radium in the 
form of a salt, and packs it into tiny 
needles for hospital use. To protect 
him from the mineral, he works with his 
hands inside a lead-lined case, and is 
required to take a three-month vaca- 
tion after every three months of work. 


lieved to be more effective for 
deep-lying neoplasms, where nee- 
dles of radium can be placed and 
left for varying periods in direct 
contact with the cancer growths. 
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It also furnishes beta rays which 
are unknown in X-ray work. 

The scarcity of radium and its 
consequent expense hzve brought 
forth repeated efforts to produce 
artificial radioactive elements. 
Last fall the daughter and son- 
in-law of the late Madame Curie, 
Mme. Irene Curie Joliot and Jean 
Frederic Joliot, forecast the pro- 
duction of a substance even su- 
perior to natural radium for use 
“in medicine and in other practi- 
cal fields.” 

This spring, at the annual 
meeting of the National Academy 
of Sciences, Professor Ernest 0. 
Lawrence, of the University of 
California, reported a new and 
more effective method for the 
transmutation of neutral ele- 
ments into radioactive substances. 
His collaborators were Dr. E. M. 
MeMillan and Dr. R. L. Thorn- 
ton. Copper and common salt 
have already been transmuted, 
the latter providing radiations 
three times as powerful as radi- 
um. 

Another similar apparatus is 
being constructed this summer at 
the University of Rochester. 

Radiologists predict tremen- 
dous increases in the use of radi- 
um and radioactive substances if 
present experiments lead to their 
being produced cheaply enough. 
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Ideal for the conservative 


Supplied in ampules and 10 cc and 25 cc bottles 


ERNST BISCHOFF COMPANY 
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GERBER ADVERTISES.. so that 
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When you tell a mother that it’s time to 
start her baby on Gerber’s Strained Veg- 
etables, she’s very apt to say: “Oh, yes, 
I know them.” 


Back of this ready acceptance lie years 
of groundwork carried on by Gerber. We 
haven't left you the burden of explaining 
the nutritional value of strained vegetables 
in a baby’s diet. Through consistent adver- 
tising we have been educating women on 
the special values of Gerber’s Strained 
Foods and their advantages to her and 
her infant. 


More than this, our advertising has al- 
ways emphasized the importance of regular 
medical supervision of a baby’s feeding 
se"-odule. Never has Gerber given feeding 
instructions or formulas. 


We believe this policy of active coop- 
eration with physicians has been helpful 
to them. In addition, we have planned our 
special literature to mothers to save the 
doctor’s time, by covering routine details 
that would otherwise call for explanation. 
The cordial reception given by the med- 
ical profession to our booklet on ‘“‘Mealtime 
Psychology” has prompted us this year to 
introduce a new booklet for mothers— 
“Baby’s Book.” 


If you have not seen this book, we will 


be glad to send you a copy. In Gerber 
advertising it is offered mothers at 10c. 
If you find the booklet helpful, we will be 
glad to supply you with as many copies as 
you require for free distribution. 


Strained Vegetable Soup . . Tomatoes. . 
Carrots .. Green Beans. . Beets. . Prunes 
.. Spinach .. Peas . . 4% oz. cans. Cereal 
.. 4% oz. and 10% oz. cans. 


NOW AVAILABLE EVERYWHERE 
AT NOT TO EXCEED 10c. 


isa Gerber's 


Ge 
e. 
) Shaker-Cooked Strained Foods 









GersEerR Propucts Company, ME-7 
Fremont, Michigan 

(In Canada: Grown and Packed by Fine 
Foods of Canada, Ltd., Tecumseh, Ont.) 


Please send sample copy of the new Gerber 
booklet, “‘Baby’s Book.” 








The 


C 
AMA 
A 


Meeting 


New officers of the American Medical 
Association: Dr. J. Tate Mason, of Seat- 
tle, president-elect; Dr. James S. Me- 
Lester, of Birmingham, Alabama, newly- 
inducted president. 


every surgeon from every 
state in the Union had met in 
Atlantic City last month, the total 
number on hand would have about 
equaled the number of M.D.’s who 
attended the joint A.M.A.-C.M.A. 
convention. Between June 10 and 
14 more than 10,000 physicians 
registered at the resort’s mam- 
moth Convention Hall. Some 8,000 
of them were from the United 
States, the remaining 2,000 from 
Canada. 

For five days organized medi- 
cine steeped itself in science, eco- 
nomics, law, education, and elec- 
tions. The scientific sessions gave 
doctors a chance to listen to more 
than 300 of their colleagues talk 
on as many topics. When free 
from the convention schedule, 
their attention was solicited by 
236 scientific and 225 commercial 
exhibits. 
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Following are highlights of the 
extra-scientific business transact- 
ed: 

Birth Control: For five years 
in a row, despite requests to the 
contrary, the question of birth 
control has been ignored by the 
official body attending the A.M.A. 
annual convention. This year an 
about-face was executed. Con- 
currently with the Detroit con- 
vention of the General Federation 
of Women’s Clubs, which voted 
493 to 17 for spreading contra- 
ceptive information, the house of 
delegates recognized the issue. It 
passed a resolution asking the 
board of trustees to appoint 2 
committee to study the problem 
with an eye to submitting a re- 
port at the 1936 convention. A 
further resolution requested funds 
to underwrite the expenses of in- 
vestigation. ; 
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The special committee which 
drew up the resolution after an 
original one had been found un- 
satisfactory, based its recommen- 
dation on three whereases: non- 
medical groups are advocating 
contraceptives in defiance of the 
law; there is need for accurate 
and extensive study of the sub- 
ject; laws affecting professional 
advice on birth control are diffi- 
cult of interpretation. 

A preamble to the resolution 
emphasizes that nothing in it is 
to be construed as “declaration or 
action... for or against birth con- 
trol.” 

The A.M.A.’s decision to study 
the contraceptive problem satis- 
fies a request made in May by the 
Medical Soclety of New York 
[See June MepicaAL EcoNOMICcs, 
page 100]. 


Radio: Air-quacking by for- 
eigners is to be gagged as far 
as it is within the power of the 
A.M.A. to do so. The Texas Medi- 
cal Association has been roiled by 
Mexican microphoning of alleged- 
ly false medical information. At 
the behest of the Panhandle 
State’s society, the house of dele- 
gates resolved that the Federal 
Communications Commission be 
urged to silence any airwaving 
by “an adjoining country” which 
may be construed as “untrue or 
dangerous or both as it pertains 
to public health.” 

This action follows a plea for 
closer control of broadcasting 
programs, made on May 15 at an 
F.C.C. meeting, by Dr. Arthur J. 
Cramp, director of the A.M.A. 
Bureau of Investigation [See 








June MEDICAL ECONOMICS, page 
32]. 


Health Insurance: Echoing 
the cry sounded in February by 
the house of delegates against all 
forms of enforced prepayment for 
medical care, the Bureau of Medi- 
cal Economics warned that the 
A.M.A. will fight to the last ditch 
any efforts by the Administration 
to include anything that smacks 
of compulsory health insurance 
in its program for social security. 

Lest it be believed that the 
presence of its director and assist- 
ant on the President’s medical ad- 
visory board indicates harmony 
with alien forces, the Bureau of 
Medical Economics hastened to 
point out that its chiefs were 
there merely to help “prepare the 
best possible proposal for the 
United States in the event that 
sickness insurance was to become 
a reality.” Furthermore, it was 
added that when a plan is de- 
cided upon, the A.M.A. is “free 
to challenge the entire program 
in any way that might seem 
proper.” 

With its hostility to compulsory 
health insurance heartily regis- 
tered, the A.M.A. tacitly endorsed 
the principle of voluntary health 
insurance under medical control. 
However, it was made clear that 
if plans embracing such insur- 
ance are to prove acceptable, they 
must be worked out with a view 
to conditions in the localities 
where they are to be put in force. 

A special report was submitted 
by the Bureau of Medical Eco- 
nomics describing present county 
medical society plans (there are 











INTRAMUSCULAR 


END SOLUTIONS 


As an aid to 
Increase Resistance 


ENDO-MANGALAC 


Embodies the combination of a 
standardized non-specific Pro- 
tein with Colloidal Manganese. 


Concentrated dosage, safe and 
convenient for intramuscular 
injection. 
Demonstrated efficiency in 
FEpididymitis, Prostatitis, Ear 
» and Throat Infections, Coli 
tis, Gonorrhea and Pelvic Infec 
tions In certain dermatological 
conditions as Pustular Acne, Car 
bunecles, Furunculosis and Ure 
thritis. 


SUPPLIEDIN 1€€ AMPOULES 


Packages of 12, 25 and 100 
also 2 ce ampoules 
double strength. 


Write for literature 
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ENDO PRODUCTS, Inc. 
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WEAK ARCHES 


AND RHEUMATOID PAINS 
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Rheumatoid 


cipal cities. $3.50 pair. 


Df Scholls 


__ ARCH SUPPORTS 


pains caused by weak or 
fallen arches can be relieved and the liga- 
mentous and muscular strain removed by 
Dr. Scholl's Foot-Eazer. It distributes the 
body’s weight on the arches and aids in 
strengthening the supporting muscles. 
Sold and fitted by Shoe and Department 
Stores everywhere and the exclusive 
Dr. Scholl’s Foot Comfort Shops in prin- 
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almost 200 in operation) which 
provide medical care to the in- 
digent and low-income groups. 

Ethics: The guns of organ- 
ized medicine are to be trained on 
|medical ethics. An expected 
| amendment to the A.M.A. consti- 
| tution will empower state socie- 
| ties to proceed against physicians 
| who conduct themselves contrary 
to the professional code. Further- 
more, hospitals will have to toe 
the mark ethically as well as 
maintain scientific standards in 
order to win A.M.A. approval. 

The house of delegates record- 
ed these “flagrant” violations of 
ethics by groups and institutions: 
| “Solicitation of patients, particu- 
| larly in industrial practice; un- 
'fair competition of clinics and 
groups; unethical and unlawful 
practice of medicine by hospitals, 
dispensaries, insurance compan- 
ies, and universities.” 

FERA: Although fully in ac- 
cord with the humanitarian pur- 
pose of the government in sup- 
plying funds to relieve the suf- 
fering of the poor, the delegates 
registered antagonism toward lay 
direction of FERA medical work. 
A resolution pointed out that only 
complete medical control will as- 
sure proper delivery and quality 
of medical service. 

Elections: Iowa’s Dr. Walter 
L. Bierring yielded his A.M.A. 
presidency to Dr. James S. Mc- 
Lester, Alabaman and dietary ex- 
pert. The new president’s run- 
ning-mate and successor in 1936 
is Dr. James Tate Mason, of 
Seattle, one time ship’s surgeon. 

Dr. Frederick Warnshuis, for- 
mer speaker of the house of dele- 
gates, was succeeded by Dr. 
Nathan B. Van Etten, of New 
York City’s Borough of the Bronx. 


Next Year: Kansas City has 
won the honor of housing the 
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1936 A.M.A. convention. The mid- 
western metropolis got the call 
over Chicago and Miami, whose 
invitations were turned down. 


New Cabot Book 
Probes Doctor’s Bill 


LAYING on a word with 
enough neatness to avoid pun- 
ning, one of the newest physi- 
cian-authors calls his book The 
Doctor’s Bill.* The work of Dr. 
Hugh Cabot, it concerns itself 
with the problem of who will pay 
the doctor’s bill in the future. 
That’s one meaning of the title. 
It may also “be construed as 
indicating a bill-of-particulars in 
the case now coming before the 
bar of Public Opinion in the guise 


HUGH CABOT, M.D. 


of The People vs. The Care of 
Their Health.” 

Hugh Cabot, formerly dean of 
the faculty of medicine at the 
University of Michigan, is now 


*$3, Columbia University Press, N. Y. 











Tilden Has Kept 
Faith With Physicians 


DANISH OINTMENT (Tilden) 
The original 24-hour treatment of Scanies. 
It has a pleasant odor, is easy to apply, 
and comforting in effect 
DANISH OINTMENT (Tilden) is based 
upon the original Danish Formula which 
was also approved by leading hospitals in 
the United States, of ingredients com- 
bined in a manner exclusive with Tilden. 
DANISH OINTMENT (Tilden) has been 
reserved for the prescription of physicians 
in Scabies, Acne Rosacea, and i 
other ailments of the skin arasitic 
origin. This ointment relieves itching 
and burning, and the dermatitis and pain 
often experienced with inferior imitations. 
Like all Tilden specialties, DANISH 
OINTMENT (Tilden) is labeled accord- 
ing to law, advertised to the medical 
profession only, manufactured under strict 
scientific control, and offered only after 
years of thorough clinical success. 


Medical reprints, including case 
reports, are available. 


THE TILDEN COMPANY 
R 
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The Oldest Pharmaceutical 


House in America 


New Lebanon, N.Y. St. Louis, Mo. 
ME 7-35 











Worn, the world over, for 
every condition requiring 
Abdominal Support. 
Every belt is made to order. 


Ask for literature 


Katherine L. Storm, M.D. 
1701 Diamond St., Philadelphia 
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with the Mayo Clinic as a senior 
consulting surgeon. His book dem- 
onstrates his ability as a discrim- 
inating observer. 

There are four essential parts 
to the task which Dr. Cabot set 
for himself when he conceived 
the idea of writing The Doctor’s 
Bill. 

1. To describe the background 
against which is set the problem 


MEDICAL ECONOMICS 


2. To set forth the economics 
of this problem. 

3. To outline the methods used 
by other countries in their at- 
tempt at a solution. 

4. To submit principles upon 
which we may rely when working 
out the problem for ourselves. 

An introduction to the book 
promises the reader that “No one 
need fear technical terms or ob- 


of adjusting modern medical care’ scurity.” The author keeps his 
to community needs. promise. 
ee 


Fact-Finder for Eye Men 


S an oculist, I have had trou- 
ble getting patients to give 
their correct age. Many of them 
resent being questioned by a nurse 
within earshot of others. 
For several years I have used 


the accompanying form with good 
results. The patient is handed 
one of them upon entering the 
waiting room and asked to fill it 
out himself.—LINN EMERSON, 
M.D., Orange, N. J. 





Full name _. 


Filling in this blank will facilitate your exam- 
ination, saving time for both you and the doctor. 


Is this your first visit to this office? 








Exact age __ 





of age. 
Home address ___ 


Married women please give husband’s name, viz., Mrs. John Smith. 
(If necessary to make or cancel appointments, the city and telephone 
directories are so listed.) If under 21 years of age, give father’s name. 


This is most important and in the late thirties and early forties if 
inaccurately given, may lead to confusion and the fitting of incorrect 
glasses. Drops are invariably used in fitting patients under 45 years 





Telephone number 


Occupation 





Referred by 





Check any of the following: 


authorities [J 





Need new glasses [) Headaches [] Sore eyes [] Crossed eyes [J 
Poor vision for distance [] Poor vision for near work—reading and 
sewing [] Pain in eyes or smarting and burning after motoring, 
shopping, movies, or near work [] Examination requested by school 








Mepicat Economics pays $5 for each practical idea submitted and published. 
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@ For over twenty years, intensive 
studies have been made of thestabilities 
of the vitamins under various condi- 
tions and treatments. Dataaccumulated 
indicate that certain vitamins contained 
in foods may, under specific conditions, 
be sensitive to oxygen in the presence 
of heat, or to heat or oxygen alone (1). 


Broad details concerning vitamin 
stabilities are now general knowledge. 
The basic principle of commercial can- 
ning, namely heat sterilization of foods 
in sealed containers, is also generally 
known. As a consequence, there has 
been a tendency in some quarters to 
regard canned foods as deficient in 
certain, if not all, vitamins originally 
present in the raw material because of 
the conditions to which they were sub- 
jected during the canning procedures. 
Such a concept is not consistent with 
the established facts. 


In future issues it is our intention 
to review the vitamin values of specific 
canned foods, as well as other nutri- 
tional virtues which they may possess. 
At this time we should like briefly to 
survey the matter of the stability of 
the most widely distributed vitamins 
during the canning procedure: 


In general, vitamin A is not affected 
by commercial canning. This also ap- 
pears true of vitamin G, as judged by 
present bio-assay methods for this com- 
plex dietary factor. 





e 
VITAMIN STABILITY DURING CANNING 


The stability of vitamin B, is depen- 
dent not only upon the heat treatment 
accorded it, but also upon the natural 
acidity of the food in which it is con- 
tained. In the more acid foods there 
is practically no loss of the vitamin 
during canning; in the less acid foods, 
which require longer and higher ster- 
ilization times and temperatures, the 
degree of retention is not as high. 

Vitamin C is the most labile of all 
the vitamins; it is especially subject 
to destruction by open pan methods 
of cooking which permit free contact 
with atmospheric oxygen. In canning, 
however, the food is protected to a 
greater degree from contact with oxy- 
gen in the presence of heat; conse- 
quently the antiscorbutic factor is well 
retained in commercially canned foods. 

Protective measures employed in 
commercial canning combineto insure 
that vitamins are retained in high de- 
gree. Such measures include the use 
of selected raw materials at the opti- 
mum state of maturity; prompt hand- 
ling of the harvested crop; rapid 
inactivation of enzymes; removal of 
respiratory oxygen; and exclusionof air 
to a maximum extent during canning. 

A fuller discussion of vitamin stabil- 
ities during canning procedures is not 
possible here. For further reading a 
recent publication dealing more in de- 
tail with this important subject is rec- 
ommended (2). 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City NN-3 
{}) The Vitamins, Sherman and Smith, The Chemical Catalog Co.,"New York, 1931. 


The Vitamins; Browning, Bailliere, Tindall and Cox, London, 193i. 
Vitamins, A Survey of Present Knowledge, Medical Research Council, H. M. (2) Ind. Eng. Chem. 


Stationery Office, London, 1932 


24, 650 (1932) 





This is the second ina series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us ona 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knouledge are of greatest iaterest to you? 


Your suggestions will determine the subject matter of future articles. 








Location Survey 


OLLOWING are 100 additional 

places where the ratio of popu- 
lation to physicians indicates 
enough available practice to sup- 
port one or more extra doctors. 
Readers are cautioned to use this 
information only after digesting 
the explanatory passages which 
accompanied Part I of the survey 
in May MEDICAL ECONOMICS. 


Mississippi Population Physicians 
Northfield 1,399 None 
Missouri 
Brentwood 2,819 None 
Elvins 2,403 1 
Rock Hill 1,309 None 
St. Ferdinand 1,039 None 
Shrewsbury 1,525 None 
Montana 
Anaconda 12,494 9 
Walkerville 2,052 None 
Nebraska 
Havelock 3,659 None 
South Sioux City 3,927 2 
Nevada 
Sparks 4,508 2 


New Hampshire 
Berlin 
Claremont 
Lebanon 

New Jersey 
Bayonne 
Belleville 
Bergenfield 
Bloomfield 
Bloomingdale 
Bogota 
Brooklawn 
Carlstadt 
Carteret 
Clementon 
Clifton 
Cresskill 
East Newark 
East Paterson 
East Rutherford 
Eatontown 
Emerson 
Fairlawn 
Fairview 
Florham Park 
Fort Lee 
Garfield 
Garwood 
Gloucester 
Guttenberg 
Haledon 
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Population Physicians 
14 
11 


20,018 
12,377 
7,073 


88,979 
26,974 
8,816 
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A Vest Pocket 






Feeding Schedule 


that really 


Here are Specific Formulas for... 





The Newborn 
from birth 











The Partially 
Breast Fed 














A new, clinically proven feeding 
procedure for your new)orn cases, 
even if breast nursing is expected. 


When the breast flow is inadequate, 
this easily prescribed, more truly 
complementary formula, is less apt 
to force premature weaning. 





The Difficult 
Feeding Case 








The Normal, 
Well Baby 











A separate feeding table for the 
problem case, the malnourished or 
the convalescent infant. 





Like breast milk, these formulas pro- 
vide higher protein values in early 
months of fastest growth. 


The DRYCO infant feeding schedule is sent only to registered physi- 
cians. To receive copies promptly and without obligation, mail the at- 


tached coupon. 


ultra-violet 
license by the 


Process. 


THE DRY MILK COMPANY, Inc., Dept. MEF, 


350 Madison Ave., New York, N.Y. 


Please send copies of new DRYCO Infant Feeding Schedule: 


eee ccccccccccccecce M.D. 


Name 


rae zy 
AMERICAN 

MEDICAL 
ASSN 






Check here to receive samples of DRYCO. [) 


hee ANEA aC Sannen en enema 


“GETS DOWN TO CASES” 


from superior quality Wisconsin Alumni Research 
milk from which part of the Foundation (U. S. Pat. No 
butter-fat has been removed; 1,680,818) and then dried 
irradiated by the by the “Just”’ Rolier 
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New Jersey (cont.) Population Physicians Paramus 2,649 
Hammonton 7,656 6 Paulsboro 7,121 
Harrison 15,601 3 Phillipsburg 19,255 
Haworth 1,042 None Pine Hill 1,392 
Hawthorne 11,868 10 Prospect Park 5.909 
Irvington 56,733 43 Rahway 16,011 
Kearny 40,716 31 Ringwood 1,038 
Kenilworth 2,243 None Riverdale 
Lawnside 1,379 None Roseland 
Linden 9 Roselle 
Lindenwold None Roselle Park 
Little Ferry 2 Sayreville 
Lodi 3 Somerdale 
Manville 1 South Bound Brook 
Middlesex None South Plainfield 
Millville 12 Spring Lake Heights 1,221 
Montvale 1,243 None South River 10,759 
Moonachie 465 None Union 16,472 
National Park 1,828 None Union Beach 1,893 
Netcong 2,097 1 Wallington 9,063 
New Providence 1,918 1 Wanaque 3,119 
North Arlington 8,263 3 West Caldwell 2.911 
North Bergen 40,714 14 West Cepe May 1,048 
North Caldwell 1,492 None West New York 37,107 
North Haledon 2,157 None West Paterson 3,101 
North Plainfield 9,750 3 Wharton 3,683 
North Wildwood 2,049 None Woodbridge 25,266 
Norwood 1,358 None Woodlynne 2,878 
Nutley 20,572 17 Wood Ridge 5,159 
Oaklyn 3,843 2 New Mexico 
Palisades Park 7,065 2 Las Vegas (town) 4,378 


None 
6 
16 
None 
None 
14 
None 
None 
None 


None 














When lodine Therapy 
is indicated — Specity 
Gardner’s Syrupus Acidi Hydriodici 


. Since 1878 this effective agent has had profes- 
sional recognition and choice...Each fluid ounce 
contains 6.66 grains of pure, resublimed iodine. It 
is palatable, acid in reaction, affording the consti- 
tutional effect of iodine without causing gastric 
irritation usual with alkaline iodides. 

.. Indications include: hypertension, common colds, 
influenza, bronchitis, laryngitis, pharyngitis, bron- 
chial asthma, pneumonia and other pulmonary af- 
fections, glandular enlargements, rheumatism, 
syphilis. 

...The original product, not an imitation. ..Prevent 
substitution by SPECIFYING GARDNER’S in 
4 and 8 ounce bottles. 

An ethical product—Advertised only to the pro- 

fession. Literature and samples sent on request. 


Firm of R. W. GARDNER 


Orange, Established 1878 





New Jersey, U.S.A. 
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Does menthol 
affect the tobacco flavor 
of cigarettes 


? 


That depends. If too much menthol is used, or if 
it is not combined with other suitable ingredients, 
or if it is applied improperly to the tobacco, it 
may decidedly mask the natural taste of the 
tobacco. 

The success of the Spud cigarette is largely 
due to its special process, which cools the smoke 
without in any way distorting the original flavor 
of the tobacco. 

In fact, Spud’s process enhances this natural 
flavor for two important reasons. First, it keeps 
the tobacco moist and fresh for a long time—and 
every smoker knows the relation of fresh tobacco 
to flavor. Secondly, cooler smoke retards the 
“high temperature tars” which often cloud the 
fine taste and aroma of well-aged tobacco. 

Spud smoke carries less of these irritating tars, 
hence it is milder and smoother. This is the only 
claim we make. 


SPUD 


MENTHOL-COOLED 


CIGARETTES 


CORK TIP OR PLAIN 
c 
FOR 20 


THE AXTON-FISHER TOBACCO CO., INC., LOUISVILLE, KY. 
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THE | NEWSVANE 


* Doctors in Rotation 

Instead of turning them away, 
the Chicago Medical Society is 
now ready to serve any and all 
patients in search of a physician. 

Listed according to their serv- 
ice (special or general), physi- 
cians are grouped under the head- 
ing of the branch society to which 
they belong and are referred to 
inquirers in rotation. When a 
call comes in for a doctor, the 
medical society turns to its files 
for the district from which the 
request comes. The name of the 
man whose turn it is to attend is 
given to the doctorless patient. 

The only fee involved in the 
Chicago service is that which goes 
to the attending physician. 


* What We Die From 


A study of reports of 600,000 
deaths, covering a period of more 
than fifteen years, has convinced 
Dr. Donald Gregg, Wellesley 
(Mass.) psychiatrist, that the in- 
cidence of death from certain dis- 
eases is greater among physi- 
cians than among the general 
public. He offered this table of 
figures to the American Psychia- 
tric Association recently, by way 
of proving his point: 


Disease Physicians Laity 


Coronary sclerosis 

and angina pec- 

INE sedccccsnaeisoncvs 15.3 13.8 
IN, csccsxadkiansacss 13.8 10.7 
PUI scsscsiccssseccess 4.7 1.87 





DIMDEGCS ccccccccisscecss 3.9 5.5 
CAGE: cccccaccicccccsccess au 9.3 
PUNE fissacdcaciccccecs 3. 1.83 
Gastric and duo- 

dena! ulcer ........ roa i 3.4 
INGPMEIES 6065005050555 2.4 3. 
CORCEP  iscrsiscciccssese a. 4, 
Cerebral Hemor- 

OND siccsssssersenss 1.9 2. 
Pneumonia ............ 0.6 0.49 
Endo- and myocar- 

IN cxase tcoeavcx dead 0.36 LZ 
Arteriosclerosis.... 0.23 0.2 
Tuberculosis ........ 0.2 0.7 


* Billions for Security 

Stamping approval on the heav- 
iest piece of taxation legislation 
ever to come out of Washington, 
the Senate and the House have 
both passed the social security 
bill. At the present writing it 
appears that a few differences in 
the form of the bill as voted by 
each body of Congress will be 
straightened out with the result 
that the act will be on the federal 
law books before the adjournment 
of Congress, probably around 
mid-July. 

The outlay for security will be 
in breath-taking billions. For ex- 
ample, the tax on the nation’s 
business alone will ultimately 
reach $3,000,000,000 yearly. 

Provisions for old-age pensions, 
unemployment insurance, depend- 
ent mothers and children, and the 
blind remain substantially the 
same as when the new deal’s guns 
were first trained on social se- 
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A More Scientific Method of 
Counteracting Gastric Hyperacidity 


Excess stomach acid has always been treated by 
chemical neutralization, to which, however, the follow- 
ing objections have been found: (1) peptic digestion 
is hindered or prevented; (2) intensive alkaline treat- 
ment frequently leads to a condition of alkalosis; (3) 
alkalis often cause a secondary and more pronounced 
rise of acidity following their administration. 




















——_~, 
_ 


ANUCOD | 


' 
f 
i 























Because of these objections physicians should recom- 
mend the introduction of the newer and more scientific 
method of removing excess acid by colloidal adsorption. 

Alucol, an allotropic form of aluminum hydroxide, 
has a high adsorptive power for MCI. It takes up excess 
acid colloidally and leaves a sufficiency for the continu- 
ance of peptic digestion. There is no secondary rise of 
acidity following its administration. 

A trial of Alucol will convince you of its value. Let us 
send you a supply with full information. 


ALUCOL 


(Colloidal Hydroxide of Aluminum) 
USE THE COUPON BELOW 











THE WANDER COMPANY, Dept. M.E. 7 
180 North Michigan Avenue, Chicago, Illinois. 

Please send me without obligation, a container of ALUCOL for 
clinical test, with literature. 
eres ssshes sa e0gTU0 hse a sdua cesuincsptsan soaphatolageaccasncasase pred ubeh ROnMegee econ 
UNNI gn assiisnssncinsasevsich ch bdecubakeslakespsanic asd ip ue save eanod ued lop mga tic pearoR arta 
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Soibelman Syndicate 














THE NEW AND THE oO 

This streamlined trailer-ambulance operates in Coral Gables, Le 

Florida. It is said to be adaptable to high-speed travel, and eco- Fl 

nomical to operate. Patients are loaded from the side, rather than - 

by way of the customary back door. The use of such trailers is ¥ 

reported to be increasing. = 

curity [See February MEeEpDICAL the fact that the Committee on s 

ECONOMICS]. Economic Security has received u 

The fact that the gargantuan the report of its medical advis ry t 

tax bill faces adoption without board indicates that the medico- t 

overmuch ado has struck Wash-_ economic issue will take a promi- 8 
ington authorities with amaze-_ nent place in the next session of 

ment. It is said that no country’ the national legislature. . 

anywhere today has ever even . 

considered legislating a_ social * Kansas Looks To lis Own V 

program of the scope of Presi- Kansas has been giving special 

dent Roosevelt’s. attention to crippled children of : 

Although health insurance is indigent parents. Since January ‘ 

not included in the present bill, 1, 1932 more than 3,500 poverty- 





he dependable urinary antiseptic 


CYSTOGEN 


Methenamine in its Purest Form 


Warm weather often exerts a disturbing influence on 


the urine and frequently induces cystitis. Many physi 
cians in such cases indicate Cystogen. Cystogen liberates 
formaldehyde from the methenamine  (hexamethylene 
tetramine) and sets up an antiseptic action without local 


irritation. Cystogen is equally effective for all diseases 
of the urinary tract. Write for sample. 


CYSTOGEN CHEMICAL CO., 882-3rd Ave., Brooklyn, N.Y. 
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OLD IN AMBULANCES 





N. Y. Herald Tribune 








Last month, on the occasion of its 75th anniversary, New York's 
Flower Hospital treated Times Square to the spectacle of Ann, a 
seven-year-old white horse, hitched to a |9th century ambulance. 
When fire broke out in a nearby theatre building, Ann beat the 





fire department to the scene. 


stricken young cripples have been 
treated in state hospitals by or- 
thopedic surgeons approved by 
the American College of : Sur- 
geons. 

The organization of the Kan- 
sas plan differs from that of 
many states which control such 
work through a central bureau. 
Kansas law sees to it that each 
of the state’s 105 counties makes 
a tenth of a mill levy on all tax- 
able property within its borders. 


The money thus raised is used by 
each county for the care of its 
own crippled youngsters. Any 
money left in the fund at the end 
of a year is used to reduce the 
tax for the ensuing year. 

A probate judge in each coun- 
ty decides the eligibility of ap- 
plicants for treatment. A local 
physician submits the facts of the 
case to the judge for his consid- 
eration before rendering an opin- 
ion. 





antiseptic 








135 Hudson Street 


/ SILVOGON \ 


clean’ effective silver 


for general use. 
Supplied in tablets and powder 


ERNST BISCHOFF 


Incorporated 


COMPANY 


New York, N. Y. 
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Wide World 
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* Sidewalks to Salt Water 

“No one knows,” orated Al 
Smith, “what it means to 
children and their mothers to 
get away from the foul-smell- 
ing atmosphere of the _ tene- 
ments into the fresh air.” 

He was addressing some 300 
persons foregathered last month 
at Pier A, the Battery, New York 
City, to attend the dedication of 
a new hospital ship. The good 
people of St. John’s Guild had put 
up $175,000 for the building of 
the craft that six times a week 
will go to sea and back with a 
eargo of delighted slum-district 


Al Smith, bathing in the East River, saw her ancestor go by. 


youngsters and their mothers. 

Fifty-three years ago Al Smith 
was disporting himself in East 
River waters when he saw the 
ancestor of the new boat go by. 
The latest fresh-air cruiser is the 
fourth in its worthy line. suilt 
of steel and aluminum it is a 
three-decker and has 25 water- 
tight compartments to make it as 
unsinkable as possible. Its 181- 
foot length and 49-foot beam ac- 
commodate a modern clinic, day 
nursery, milk room, shower bath 
rooms, and treatment rooms. 

July first marked the maiden 
voyage of the new ship. 








= Fee © 
LONG LIFE 
FASTER HEATING 
ECONOMY 
REAL SAFETY 


CATALOG UPON REQUEST 
THE PELTON & CRANE CO., DETROIT, MICH. 





—CHOOSE A 


Pelton 


STERILIZER 
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IN DERMAL THERAPY 


because Maz has mpletely eliminated 
PRIMA RILY ao condense pons other treatments 
failed. 


This Psoriasis condition of 15 yrs. duration 
persistently failed to respond to other treat- 
ment. 

Mazon and Mazon Soap completely eliminated 
it in eight weeks. There has been no recur- 
rence in over four years. 











FEBRUARY 20, 1931 APRIL 17, 1931 


because of its distincti SS g i 
CIIRIIN wards sc mpage ton 6 eens 


INDICATIONS NOT A SMEAR! There is no greasy residue. 
Mazon is completely and rapidly absorbed. 


ECZEMA 
SS aaerea NO BANDAGES! Permit air to act freely. 
RING WORM Allays itching immediately. Will not stain. 
DANDRUFF 
ATHLETIC FOOT ECONOMICAL! Permanency of results estab- 
AND OTHER SKIN lishes Mazon as an effective and economical 
DISORDERS treatment. 


Mazon (colloidal) is a 
combination of Phenolic 
substance and organic 


MAZON SOAP Eas is 


e ABSOLUTELY PURE Mazon is dispensed in one, 
eNO SYNTHETIC PERFUME two and four ounce sizes. 
@NO ARTIFICIAL COLORING Sold by distributors 
@NO FREE ALKALI dependable pharmacies wholesale druggists 
@ FOR PERSONAL HYGIENE 


BELMONT LABORATORIES, Inc. 
4430 Chestnut St., Philadelphia, Pa. 
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for HERPES LABIALIS 
CAMPHO-PHENIQUE 


is the Improved 
Treatment 





[nstreap of spirits of camphor for 
your patients who have “cold sores”, 
try Campho-Phenique Liquid. 


Besides the drying and healing ac- 
tion of camphor, Campho-Phenique 
provides the prompt antiseptic and 
analgesic action of phenol, with none 
of the latter’s caustic or irritating 
qualities. Patients appreciate the sooth- 
ing effect of Campho-Phenique, espe- 
cially when painful cracks appear 
around the sores. 


Campho-Phenique is excellent for 
all minor cuts, wounds, abrasions, 
burns, etc. It prevents and fights in- 
fections, soothes irritated areas, and 
promotes healing. Physicians use it 
routinely. 

Try Campho-Phenique in your own 
practice. Samples and literature will 
be sent to you promptly upon request. 


CAMPHO-PHENIQUE CO, M®? 
500-502 N. Second St., St. Louis, Mo. 
Gentlemen Please send sample of Campho- 
Phenique; liquid, powder and ointment; also 
literature. 
PTTTTTTITT TTT TTT TT M.D. 
(iededhwaedinsdees weeeee Street & No. 
retry Ty State 
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* Low in the Scale 

Washington’s Bureau of La- 
bor Statistics has dedicated it- 
self to a survey to probe the 
spendings of 7,000 average 
wage-earner families. The study 
will give further evidence of how 
much America is paying for 
medical care. 

Already preliminary figures, 
gleaned from the finances of 150 
representative families, are said 
to give an indication of where 
the profession stands in the line- 
up of those paid by the wage- 
earning class. The Bureau of 
Labor Statistics has released the 
following figures which disclose 
how money was spent by low-in- 
come families in Manchester, New 
Hampshire during the year ended 
August 31, 1934: 











| For What How Much 
OOO cc tiasscaeascosessaisiocdeasiossances 37.0% 

I estsaccscisicrcaxcisamiccinny 22.7% 
NOIR sbnscsascicidesinsccensiniesaces 12.1% 
| Household operation .......... 12.1% 
| Transportation 6.6% 
| TUCRIAID .sccisiccecisterssccssssienese 5.3% 


| Furnishings & equipment.. 4.7% 
| Doctors, dentists, medicine, 


| ROGPMEGL OCBTE ciccesecesecosese 3.4% 
Community Welfare .......... 1.9% 
PUNEEOE. | oicccsssccccatesseaastaaseas A% 





Miscellaneous 3.8% 


| No estimate is made of what 
|part of the 3.4% goes to physi- 
| cians. 


| Fishbein Sued 

| “Three Men on a Horse” and 

|Dr. Painless Parker have given 
the lay press two items about Dr. 

|Morris Fishbein, editor of the 
Journal A.M.A. 

| According to the San Francisco 

|Chronicle, Painless Parker, na- 

|tionally advertised dentist, on 

| April 10 started a $100,000 
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slander suit against the Journal’s 
editor. The suit, filed in San Fran- 
cisco’s superior court, alleges that 
Parker was described by Dr. 
Fishbein as a “quack.” 

The “Three Men on a Horse” 














MORRIS FISHBEIN, M.D. 


story was inspired by the fact 
that the press department of the 
Playhouse, New York theatre, re- 
leased on April 11, as advertise- 
ment for the play, an indorsement 
by Dr. Fishbein to the effect that 
“This comedy makes you laugh.” 

Two commentaries are made by 
the World-Telegram: 

1. “A leading physician of the 
New York Academy of Medicine 
termedtheindorsement . .. ‘pretty 
dumb stuff’ and explained that 
careful doctors . .. believed the 
canons of the profession restrict- 
ed even such publicity.” 

2. “. . . Dr. Fishbein several 
years ago took issue with Dr. 
James D. Walsh when Walsh ad- 
vocated ... ‘laugh and grow fat’ 
in his book of that title. Dr. Fish- 
bein said at that time, ‘There is 
too much laughing. Already the 
number of grinning simpletons is 
appalling.’ ” 

















HIGHLY FAVORED 
in the treatment of 
LEUCORRHEA 
CERVICITIS 
ENDOMETRITIS 
VAGINITIS 


7 YREE’S Antiseptic 

Powder is a highly effi- 
cient agent in removing 
infection and thick adhe- 
sive mucus. Non-irritating 


| to delicate mucous mem- 





branes. Antiseptic, sooth- 
ing, and healing. Send for 
a physician’s package. 










FOR YOUR PATIENT 
A HELPFUL BOOKLET 
FREE Written by a 
physician. Tells the ele- 
mentary facts you would 
have your patients 
known. More than 150,000 
already distributed by 
physicians. Send the 
coupon for a supply. 


ff. vaonol 
(VMlotter 


A 

of 1m" 0 
Home 

ot we 







Antiseptic 
Powder 











J. S. Tyree, Chemist, Ine. 
743-15th St., N. E. 
Washington, D. C. 

You may send me a physician’s package of 
Powder and....... (state how many) booklets for 
my patients. 
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Acme 











The key to Atlantic City is shown here being presented to Dr. Dafoe by 
Mayor Harry Bacharach, during the June A.M.A.-C.M.A. convention. In 
the foreground: an ice sculpture of the Dionne quintuplets. 


* $100,000 for Living 

Each one of the Dionne babies 
has to remain alive if the quintet 
is to cash in on $100,000 worth of 
contracts for pictures, stories, and 
endorsements. The quintuplets’ 
Dr. Dafoe explained this to re- 
porters at the A.M.A. convention 
in Atlantic City. 


Exploding a report that the 
famous babies already had $138,- 
000 to their credit, Dr. Dafoe as- 
serted that their bank balance to 
date is but $38,000. 

“We don’t want too much 
money,” he went on to say. “It 
would be bad for the youngsters.” 

The reporters also learned that 





ESSENTIAL HYPERTENSION 


Headache permanently relieved—Blood-pressure down 80 mm.* 


Woman aged 59, essential hypertension with severe headaches of two years’ dura- 


tion. Systolic blood-pressure 250. Treated 


6% weeks with BURNHAM’S SOLUBLE 


IODINE 30 drops t.i.d. Headaches permanently relieved in 3% weeks. Blood-pressure 
reduced to 170. No iodism or cardiac depression. 


Active molecular iodine in BURNHAM’S SOLUBLE IODINE means smaller dosage, 
quicker and longer effect, and minimum reaction. 


- « - SAMPLES ON REQUEST... 


BURNHAM SOLUBLE IODINE CO., Auburndale, Boston, Mass. 





*One of a series of 31 cases reported by Frederic Damrau, M.D. of New York 
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And the shoemaker forgot to 
make his children shoes... 


You’ve heard that story before. It 
isn’t unusual for the plumber to re- 
pair his own pipes last...and often 
the doctor is the last one in the world 
to realize that he could utilize some of 
his own professional advice himself. 

That is why we make this sugges- 
tion: Thousands of men and women 
have discovered that DOLE Hawaiian 
Pineapple Juice provides exhilarat- 
ing and agreeable refreshment for 
mid-morning and late afternoon fa- 
tigue periods. Perhaps an examination 
of the typical analysis shown will in- 
dicate why the content of DOLE Ha- 
waiian Pineapple Juice provides easily 
assimilated elements to combat these 
two fatigue periods, 

Try a long cool glass of DOLE Pine- 
apple Juice at 10:30 a. m. and 4:00 p. m. 
It’s pure, unsweetened juice, protected 
by the fast-seal vacuum-packing proc- 
ess. Accepted by the American Medical 
Association’s Committee on Foods. 





TYPICAL ANALYSIS 


Moisture. . « «© « © © « « 85.3% 
Me eke 6 eS 0.4% 
Fat (ether extract) . . . + + 0.3% 
Protein (Nx 6.25) . .« + « « 0.3% 
Crude fibre . . « « « «© « « 0.02% 


Titratable acidity ascitricacid . 0.97% 
Reducing sugars as invert sugar 12.47 
Carbohydrates other than sugars 

(by difference) . . . « - 0.387 
And always packed without added sugar 











Hawaiian Pineapple Co., Ltd., Hono- 
lulu, Hawaii. Sales Offices: 215 Market 
Street, San Francisco, California. 
* * 

Write to us on your letterhead and 
we will send you a sample can of 
DOLE Pineapple Juice. Hawaiian 
Pineapple Co., Ltd., 215 Market 
Street, San Francisco, California. 


=3 DOLE 


PINEAPPLE JUICE 

















-YcloyV Jie) e (SMITH) 


MARTIN H.SMITH CO---ISOLAFAYETTE ST---NEW YORK CITY 


Amenorrhea -Dysmenorrhea 
Menorrhagia - Menopause 


Today, as for years, Ergoapiol (Smith) is 
the accepted medicament in combating 
those menstrual anomalies which may be 
traced to constitutional disturbances; 
atonicity of the reproductive organs; 
inflammatory conditions of the uterus or 
its appendages; mental emotion or expo- 
sure to the elements. 


The physician readily can ascertain 
whether his prescription for Ergoapiol 
(Smith) has been correctly filled by divid- 
ing the capsule at the seam, thus reveal- 
ing the initials M.H.S. embossed on the 
inner surface, as shown in photographic 
enlargement. 


Literature on Request. 
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ASEPTINOL 
ends 


SUMMER CHAFING 


N the tropics ASEPTINOL Oint- 

ment has proved its value for heat 
rashes and irritation. Good for sun- 
burn, too. 

A physician writes: ‘As an old M.D.. 
I have used ASEPTINOL since its first 
appearance. I have used it in particular on 
different expeditions. It is invaluable in 
the tropics and also elsewhere for all kinds 
of chafings, and for related conditions 
about the anus.” 


ASEPTINOL MFG. CO., Baltimore, Md. 
Send me liberal free sample of 
ASEPTINOL Ointment (Ungt. Aseptinol 
Comp.). 


Pe eT ee ee ee Pn ee ee Street 
i ca ah ne 









COMPREH CAUTERY 


ee dtHithiy,, 
ee t 


@ The Pistol- 
Grip Handle, 
correctly de- 
signed, with 
the angle fixed 
in position, 
eliminates 
troublesome 
swivel and re- 
peated adjust- 
ments. 


$38.50 


Choice of Any Three Tips | 


F com PREX BLT HAG CORPORATION 


Freperick C. Wapp ter, Pres. 


450 Whitlock Ave., New York, U.S.A. 


Hew! v0 nnniveRsnRy 
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$9,000 had gone to improve the 
Dionne hospital and that another 
$8,000 is to be spent on an isola- 
tion ward. 


| *& Rice Warns 

| Man’s Danger Line Begins at 
Forty, is the title of a booklet is- 
sued last month by Dr. John L. 
Rice, New York City’s commis- 
sioner of health. The brochure 
contains evidence to prove that 
danger, as well as life, begins at 
the two-score year mark, and 
suggests the following for men 
who wish to do something about 
it: 

1. One less hour of worry for 
one more hour of laughter. 

2. One less week of high-pres- 
sure living for one more week of 
| restful vacation. 
| 8. One less luncheon conference 
|for one more midday period of 
relaxation. 

4. One less evening of formal 
| society for one more evening with 
la jolly book. 
| 5. One less banquet for one 
|more quiet supper with the fam- 
| ily. 
| 6. One less hour under the elec- 
|trie light for one more in the 
| sunshine. 
| 7. One less hour in the auto for 
|one more swinging along on foot. 
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| 
§ Standard for patients 
on weighed diets 
tol rolilale Mellel Mol mised] 
elers’ models 
At your dealer's or 
write 


HANSON SCALE CO. 





588 N. Ada St, Chicago, Ill 
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8. One less hour of work for 
one hour physical examination by 
your doctor. 

9. One less pound of body fat 
for one more pound of tougher 
muscle. 

10. One less helping of meat 
for one more of vegetables. 

11. One less cocktail for one 
more hour of sleep. 


* “Brother, Spare a Dime” 

More than 25% of all beggars 
are chronic alcoholics, 5% are 
drug addicts, 25% are mentally 
feeble, more than 11% are victims 
of infectious diseases, more than 
16% are physically handicapped, 
and almost 18% present other 
medical problems. 

A survey conducted by physi- 
cians employed on the mendicancy 
project of New York’s Bureau of 
Emergency Relief reveals the 
foregoing percentages among 589 





panhandlers soliciting the price 
of a cup of coffee on the streets 
of the metropolis. | 

The study, conducted during | 
recent weeks, also showed that | 
only 9% of the beggars were un- | 
dernourished and but 4% physic- | 
ally normal. Health and welfare 
associations will attempt to sal- | 
vage worthy wrecks among the| 
589. 
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NSRINE: tole ae 
FULL-AUTOMATIC 
Write For Free CHROME 


Sterilizing Technique 


1143 UNIVERSITY AVE. ROCHESTER, NLY. 


| Made by Kellogg in Battle Creek. 











Kelloggs ALL-BRAN 


may be served in 
many delicious ways 


IN SETTING UP a diet, variety has 
psychological value. New dishes 
stimulate appetite. Where the diet 


| permits “bulk,” Kellogg’s ALL- 


Bran is doubly convenient. 


This natural laxative food may 
be served as a cereal with milk 
or cream, or cooked into appetiz- 
ing muffins, breads, waffles, etc. 
ALL-BRAN may also be taken in 
orange juice, sprinkled in soups, 
over salads or other cereals. 


ALu-BrAN supplies gentle bulk 
to aid regular habits. Within the 
body, this “bulk” absorbs mois- 
ture, and forms a soft mass. Gently, 
this sweeps out the intestinal 
wastes. ALL-BRAN also furnishes 
vitamin B and iron. 


Except with those few individ- 
uals who suffer from diseased or 
highly sensitive intestines, where 
“bulk” in any form is contrain- 
dicated, Kellogg’s ALL-BRAN may 
be safely used. Sold by all gro- 
cers in the red-and-green package. 
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When Two Great Specialisis Agree 
—it must be good 


gie-r% The Nutritional Specialist 


The distinguished members 

who comprise the Committee 
on Foods of the American Medical 
Association are specialists in the nu- 
tritional value of foods. When, after 
painstaking, studious and unbiased in- 
vestigation, the Committee places its 
coveted Seal of Acceptance on a food 
product, physicians everywhere will 
agree that this food product must be 
nutritionally sound. The American Med- 
ical Association, through its Commit- 
tee on Foods, has placed this mark 
of quality on Heinz Strained Foods. 
Practitioners can recommend Heinz 
Strained Foods in perfect confidence 
that these fine infant and invalid foods 
are Satisfactory nourishment. 
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NZ STRAINE} 


The Food Specialist 

G7) For 66 years, the Famous Heinz 
“57” Seal has been a definite 
guarantee of quality unsurpassed. Few 
indeed are the physicians who have not, 
at one time or another, partaken of food 
products bearing this familiar insignia. 
On Strained Foods, the Heinz Seal means 
much; pedigreedvegetablesgrownunder 
strict supervision; unquestioned fresh- 
ness; careful cleaning,cookingandstrain- 
ing in the most modern, sanitary plants 
— only the latest and most scientific 
equipment, and the personalsupervision 

of famous Heinz cooks. For additional 
safety,and to assure retention in high de- 
gree of natural mineral and vitamin con- 
tent,eachimmaculate,enamel-linedtin ot 
Heinz Strained Foods is vacuum packed. 


FOODS 














A GROUP OF THE 57 VARIETIES 





Reduce Sugar in Diabetes 


wir UVURSIN 





to your own satisf. 
Mail the coupon .vcay. 


Physicians report sugar reduction in 85% to 91% of all Diabetic 
cases with this ‘nnocuous oral treatment —many reporting complete 
elimination of suyar in urine in 20 days. 

A free demonst. tion quantity for use in an actual case will prove 
z the value of UVURSIN in treating Diabetes. 


Established 1901 





Sold for prescription 
purposes only. 


ORAL o 


INNOCUOUS 0 _ EFFICACIOUS 








Dr. 


John J. Fulton Company, 
88 First Street, San Francisco, Calif. 


I have not tried UVURSIN. Please send free trial quantity to 





Street 














MEDICAL ECONOMICS 








eee. a ae a ee i i 


LITERA 


(G1) OBESITY: A reprint taken from 
Medical Review of Reviews, entitled, “A 
New Adjunct to the Treatment of Obe- 
sity,” points out the value of Lister’s 
Golden Spread in the diet of the over- 
weight patient. The substitution of this 
ealory-free product for ordinary butter 
has been found to aid materially in re- 
ducing treatments. 


(G2) A DOUBLE CHECK ON STERIL- 
ITY of bottle nipples is the purpose of 
the new Steri-Seal cap. Made of heat- 
resisting glass, the cap slips over the 
nipple and seals it vacuum tight. In this 
way, bottles can be filled, capped with 
the Steri-Seal, and set aside without fear 
of contamination. A sample cap, with 
literature, is available. to physicians. 
e 

(G3) COLITIS: Physicians are invited 
to send for a new booklet introducing 
Kolag, a product indicated in the treat- 
ment of colitis. Kolag is put up in both 
powder and emulsion form. 


e 
(G4) MENSTRUAL REGULATION: 
Ergoapiol, a uterine tonic and regulator 
for disorders of menstruation, is brought 
to the attention of the profession in a 
handsome 20-page book written by a 
registered physician. Besides pointing out 
the composition and action of the prod- 
uct, it gives reports on its use in typical 
cases of amenorrhea, obligomenorrhea, 
hypomenorrhea, dysmenorrhea, and men- 
orrhagia. 

e 


(G5) HEMORRHAGE: As an alkaloidal 
coagulant, Ceanothyn has been found ef- 


93 










































fective in both the prevention and con- 
trol of hemorrhage. A clinical sample 
will be sent on request. 


e 
(G6) PHYSICIANS’ RECORDS: This 


tolder displays actual samples of case 
records and contains valuable suggestions 
on up-to-date record keeping. 

td 


(G7) NEW DENTIFRICE: Bost tooth 
paste is recommended by its manufac- 
turers for removing stains without in- 
jury to the most delicate enamel. Its anti- 
stain properties are the result of a com- 
bination of emollient oils. Prepared in 
both powder and paste form, Bost is said 
to be totally free from acid, bleach, grit, 
and other harsh abrasives. Both samples 
and literature will be sent on request. 


(G8) CEREAL FOR INFANTS: Be- 
cause it is palatable and has high nutri- 
tive value and fine texture, Baby Ralston 
is recommended as a starting cereal in 
infant feeding. It is a blended mixture of 
wheat endosperm and wheat embryo, with 
calcium and iron added. Samples, to- 
gether with a laboratory report on the 
product, are now being distributed. 


(G9) A VEST POCKET FEEDING 
SCHEDULE with specific formulas for 
the newborn from birth, for the partially 
breast fed, for the difficult feeding case, 
and for the normal baby, suggests the 
use of Dryco, irradiated dried milk, in 
all these conditions. A free trial supply 
is also offered. 


[Turn the page] 


For samples and literature, write key numbers of desired 
items on coupon on next page. Mail to MEDICAL ECONOMICS. 
Requests will be forwarded to the proper manufacturers. 


























a The standard 


. . s 4M 
is so rigid - - - 


It is said of Digitalis Duo-Test 
“McNeil” that “the standard is so 
rigid that the resultant product 
can be used as a positive test of 
the patient’s reaction to Digitalis.” 


Digitalis Duo-Test “McNeil” 
is tested and retested at regular 
intervals by the official frog meth- 
od and check-tested by the Ri :d- 
Vanderkleed Guinea Pig Method. 


It is supplied in Tincture form in 
‘% oz., 1 oz., 4 oz. and 1 pint 
bottles, and in Black Capsules 
(%, 1 and 1% grain strengths) 
in bottles of 100, 500 and 1000. 


McNeil Laboratories 


acorporsted 


Philadelphia - Pennsylvania 











PROFESSIONAL BILLHEADS 
_Printed to your order on our beautiful 
1000 watermarked bond. Boxed. Standard 514” 
i for — * 6%". This is our standard price (10% 
$2.65 _ more west of the Mississippi), All other 
stems similarly priced. 
SEND FOR SAMPLES AND OUR GENERAL PRICE LIST. 


PROFESSIONAL PRINTING CO. 
“America’s Largest Printers to the Professions” 
103 LAFAYETTE STREET. NEW YORK. N Y OEPT. MI. 
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(G10) HABITUAL CONSTIPATION: 
The vegetable compound, Saraka, to which 
a specially prepared frangula has been 
added, is said to be an effective and safe 
eliminator. Its makers explain that it is 
not habit-forming and that the bulk add- 
ed to the diet by Saraka is much greater 
than that of psyllium or agar-agar. 
Samples are available. 


(G11) MINERAL DEPLETION, caused 
by such acute infections as coryza, acute 
bronchitis, the debility of old age, and 
postoperative conditions, has be-n over- 
come in numerous cases through the use 
of Fellows’ Syrup, a preparation contain- 
ing iron, sodium, potassium, phosphorus, 
manganese, and calcium. Mail the coupon 
for samples. 


(G12) CITROUS FRUITS IN’ THE 
DIET: A recently printed, 32-page book, 
entitled ‘“‘Fruits That Help Keep the Body 
Vigorous,” points out the medicinal value 
of citrous fruits in the diet and their 
place in correcting tooth troubles, 
acidosis, fatigue, and obesity. 


(G13) EYE CONDITIONS: Among the 
numerous indications of Ophthalmic Solu- 
tion No. 2, an antiseptic for use in rou- 
tine eye treatment, are: chronic catarrh 
of elderly people; following removal of 
foreign bodies; relieving irritation caused 
by wind, dust, and bright lights; before 
operations; and after eye injuries. A 
sample will be mailed upon receipt of 
coupon. 
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Rutherford, N. J. 


Gentlemen: 


Please send me the following items: 





MAIL THIS COUPON 
FOR SAMPLES 
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DIATUSSIN 


The original drop-dose cough remedy. 









Now also supplied in a_ vehicle. 


ERNST BISCHOFF COMPANY 
Incorporated 
New York, N. Y. 





135 Hudson Street 

















